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Siler and his co-workers included in their monograph 
“Immunization to Typhoid Fever” ' a historical review 
of the introduction and use of typhoid vaccine in the 
United States Army. Briefly, typhoid vaccine was 
introduced on a voluntary basis by F. F. Russell in 
March 1909. In 1911 antityphoid vaccination was 
made compulsory for all military personnel. 

From 1909 to 1916 a monovalent typhoid vaccine 
was used, and from 1917 to 1927 inclusive the vaccine 
was of a triple typhoid (TAB) type containing typhoid, 
paratyphoid A and paratyphoid B components. In 
1928 the paratyphoid B fraction was omitted, followed 
in 1934 by the omission of paratyphoid A. Monovalent 
typhoid vaccine was then used exclusively for anti- 
typhoid immunization until September 1940, at which 
time the paratyphoid A and B components were again 
added. This is the product now used for the immuniza- 
tion of all personnel in the Army; it contains 1,000 
million typhoid bacilli and 250 million each of the 
paratyphoid A and B organisms per cubic centimeter. 

The first typhoid culture to be used for the prepara- 
tion of typhoid vaccine by the laboratories 
of the Army Medical Sc was the “Rawlings” strain. 
This culture was isolated by British investigators from 

a fatal case of typhoid in 1900 and was being used 
by the British as a vaccine organism when Russell went 
abroad in 1908 to observe their methods of preparing 
typhoid vaccine. The “Rawlings” strain was subse- 
quently used as the typhoid vaccine organism in the 
Vaccine Department of the Army Medical School from 
1909 until late in 1936. During this time it had been 
maintained in an intermediate stage, neither rough nor 
typically smooth but tending towafd smoothness in its 
cultural and antigenic characteristics. 


EXPERIMENTAL STUDIES 


Late in 1934 an exhaustive investigation was begun 
to determine the relative merits, as immunizing agents, 
of several selected strains of the typhoid organism.* 
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Ebert typhosa superior 1 potency 
This culture had been recovered from a ao typhoid 
carrier in Panama, and since the first announcement 
of its use it has been variously referred to as “Boxill,” 
“Panama carrier,” “Panama 58” and simply “58.” For 
the purpose of future reference it bears the official 
designation of “E. typhosa strain 42-A-58" of the Army 
Medical School culture collection. 

This strain of E. typhosa has been used by the 
Division of Biologic Products of the Army Medical 
School since late in 1936 for the preparation of typhoid 
vaccine, and it is being used currently as the typhoid 
component of TAB vaccine. Briefly described, it is 
culturally and biochemically a typical typhoid organism, 
colonially and serologically smooth, highly virulent for 
mice, and antigenically complete with a high content 
of Vi antigen. Before its acceptance by the Division 
of Biologic Products it had been subjected to every 
test known to us designed for determining its oa 
tion as a vaccine organism—mouse virulence, agglu- 
tinogenic activity and immunogenic potency—and, from 
the standpoint of production, rate of growth, emulsify- 
ing property and stability in salt solution. Added to 
this were comparisons of its toxicity in human beings 
with that of other typhoid cultures. 

Tests for its immunogenic potency were conducted 
with test organisms recovered from patients and car- 
riers living in various sections of the United States. 
When satisfactory evidence had been secured concern- 
ng its immunogenic coverage over domestic strains of 

E. typhosa, cultures from other parts of the world were 
sought as test organisms. Two of these foreign strains 
were obtained, one from China (province unknown ), the 
other from Budapest. In both active and passive 
immunization tests a vaccine prepared with E. t 
strain 42-A-58 the same high degree 
tection against t imported cultures as it did salen 
the domestic variety of the typhoid organism. 

Recently the question of immunogenic coverage 
afforded our typhoid vaccine organism has been 
revived in reference to strains of E. typhosa prevalent 
in the Middle East. A doubt has been expressed that 
our vaccine affords adequate protection against the local 
Middle East strains, and it has been recommended that 
the vaccine manufactured locally be used for the immu- 
nization of the United States armed forces stationed 
in that area.* 

Although this hypothesis is advanced from time to 
time, it has few advocates among immunologists today. 
However, as a matter of ‘nee the vaccine recom- 
mended, the typhoid organisms used and some cultures . 
from cases of disease from the area were obtained for 
comparative immunogenic studies. These cultures were 
examined for mouse virulence, antigenic content and 
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immunogenic potency. In all determinations our vac- 
cine strain 42-A-58 was included as the control organ- 
ism in order to detect superiority of the imported 
cultures over our vaccine culture, should any differences 
among them exist. 

All cultures (those from the Middle East and strain 
42-A-58) proved to be of equal virulence; they were 
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thousand nually for typhoid fevers in the United States 


antigenically identical, and they were equal in immuno- 
genic potency when either a domestic or an imported 
strain of FE. typhosa was used as the test organism. 
It was concluded, on the basis of these experimental 
results, that our currently used vaccine organism is 

ite as effective an immunogenic against the 

typhosa prevalent in the Middle East as is the vac- 
cine organism used there, and as are locally distributed 
strains of typhoid organisms in the Middle East. 

As for the paratyphoid A and B organisms used 
in our 1940 type of triple typhoid vaccine, these were 
selected on the same bases as was the culture of 


(41-N-22) was obtained from Dr. A. Felix Le 


and is easily the most virulent para A organism that 
we have found. It is culturally and biochemically typical 
of 5. paratyphi, antigenically complete and immuno- 
tly s rior to all other strains with which we 
ve mh The strain of Salmonella schottmuelleri 
(41-H-6) was first chosen from our culture collection 
because of its high virulence for mice; and when it was 
shown to be an antigenically complete, pe gy 
active, culturally and biochemically typical 
organism, it was adopted to represent the B fraction 
of our TAB vaccine. A fuller description of these 
strains has recently been published by the staff of the 
Typhoid Research Unit.* 


STATISTICAL STUDIES 

The —_ thus far presented of immunogenic cover- 
age afforded by our vaccine organism consists of 
experimental evidence only. Much more significant 
is the statistical evidence. The actual morbidity of 
typhoid and paratyphoid fevers the armed forces 
of the United States is shown in the chart covering 
the period from 1860 to 1870 and from 1896 to 1942.° 
The rate for 1942 is an estimate, since the actual 
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Report of 1912, and some paratyphoid fever 
occurred in most of the years following that period. 
In 1916, during the mobilization on the Mexican border, 
an epidemic of diarrheal disease, including both bacillary 
and amebic dysentery, occurred there together with an 
increase in typhoid and a more pronounced one in 
paratyphoid, most of which was due to Salmonella 
paratyphi. The actual number of cases for that year 
were t 96 and paratyphoid 410, approximately 
95 per cent of which was paratyphoid A 

In 1917, with an average strength for the year of 
678,579, there were 297 cases of ty , 13 of para A 
and 7 of para B, a total of 317, In 1918, with an 
average strength of 2,518,000, there were 768 cases 
of typhoid, 73 of para A and 34 of para B, a total of 
875. Conditions in 1918 in the battlefields of France 
were responsible for a considerable proportion of the 
cases in that year, which included a number of contact 
cases among those caring for the sick. 

An interesting test of the efficiency of the vaccine 
before the addition of the A and B fractions occurred 
in Hawaii in 1917. A patient with typhoid in a labor 
camp on the watershed infected an emergency source 
of water used only in dry periods. This water sup- 
plied a section of the post of Schofield Barracks, the 
population of which was about 4,000 immunized per- 
sons, most of them soldiers, and about 800 nonimmu- 
nized, most of whom were laborers—Koreans and 
Japanese. Fifty-five cases occurred in the group of 
4,000 and 56 in the 800 unvaccinated controls. Eleven 
of the 56 were considered to be contact cases. Four 
of the 55 patients in the immunized group died, whereas 
there were seven deaths among the 56 patients in the 
unvaccinated group. This would indicate a protection 
from morbidity of about 80 per cent. Another factor 
believed to be of importance in minimizing the inci- 
dence in the nonimmunized group is that these oriental 


Comparison of Typhoid and Diarrheal Diseases 


Average Average 

Strength® Admissions Rate Deaths 
79,402 
1508 
Diarrhea! disemers............... 140,305 Sit 22 
1917-1919 
Typhoid and paratyphoid....... 1501, 174 0.42 2s 
ew Admission Rates Only 

diseases 37.57 


though their eating 
water 

As a result of s from abroad before our entry 
into the first wor 
border in 1916, S. parat 
added to the vaccine. 


considerable 
areas of relatively 
considerably above 


war and of the epidemic on the 
i and S. schottniwelleri were 
rom 1917 through 1919, _ 


strength of troops was not available. Rates for para- 
included in the Surgeon General's 
* Strengths on which reports were adequate. 
peoples seldom drink water straight, preferring tea— 
igh endemicity, the rates continued 
those of the period just prior to 
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the war—from 1912 to 1915 inclusive. It is interesting typhoid organisms were included in the vaccine of that 
to note that during the period of 1917 to 1919 the rates iod. 

for diarrheal disease were dropping and reached the The rates for t wp os d remained well 
lowest point in the history of the Army in 1919. In above the level of 1913-1915 ‘nan the three 


the United States, troops were quartered in canton- 
ments during their preparation and no extensive maneu- 
vers were held. They were also demobilized from these 
same cantonments. The use of field sanitary installa- 
tions for the disposal of excreta was minimal. 

Because of the feeling that the para B fraction of 
the vaccine caused an undue amount of reaction, and 
because of the very small number of cases of para- 
typhoid B which were occurring in the countries where 
troops were stationed, this fraction was removed in 
1928; and this was followed in 1934 by the removal 
of the para A fraction. The sharp rise in the typhoid 
rate in 1931 was due to 22 cases occurring in one 
organization which used unpasteurized and infected 
milk while on a maneuver. The number of cases of 

typhoid as well as typhoid were insignificant 
ween 1919 and the present time, with the exception 
of the 1931 group. The removal of para A and para B 
fractions does not appear to have influenced the rates 
for typhoid and paratyphoid fevers, although the gen- 
eral level of the incidence of diarrheal diseases increased 
appreciably in 1930 from about 12 to 20 per thousand 
and did not recede in subsequent years. 

With the mobilization of the emergency ay 
typhoid rates show no significant change in 1940, dur- 
ing which there was a considerable amount of activity 
of troops in the field utilizing improvised installations 
for the disposal of human wastes. But during this 

there was a very distinct advance in the rates 
diarrheal diseases, including bacillary and amebic 
dysentery, diarrhea with cause not specified, gastritis 
and enteritis and colitis and enteritis. The combined 
rates were 17.74 for 1938, 24.79 for 1939, 37.09 for 
1940, 49.89 for 1941. 

Increase in the diarrheal diseases is usually accom- 
This is especialy tr 
in armies operating under field ctadihlens: diar- 
theal diseases usually occur in the greater 
_ though typhoid has the highest fatality rate. 

nying table compares typhoid and 
with diarrheal diseases for four war 

The result of vaccination in World War I as com- 
pared with previous wars is evident, though the diar- 
rheal rates were only about half those of the prewar 
period exclusive of 1916. Rates for 1940 and 1941 
only are calculable, those for 1942 being estimated 
- because records of the strength of the Army are not 
available. Typhoid and paratyphoid fever rates in these 
years are insignificant, and this in the of 
rising rates for the diarrheal diseases. poe 
ciency of the present vaccine. 

SUMMARY AND CONCLUSIONS 

Following the use of typhoid vaccine in 
the U. S. 911, morbidity rates for 
and yphoid fevers d rom a 
ome annually in 1910 to below 0.2 for 1913-1915 
cope the Army having few troop maneuvers during 


In 1916 an epidemic condition of typhoid and para- 
fevers and diarrheal disease in the Army oper- 

ating in the field resulted in rates for typhoid and 
par fevers approximating those of 1910, most 


of the increase being due to paratyphoid A. No para- 


years of World War I yet were significantly below 
the peacetime level of the prewar period—about 3 to 4 


as compared to 0.3 to 0.4. 

During the peace of 1919 to 1939 rates were 
in the range of 0.01 to 0.08 with the exception of the 
food borne outhreak of 22 cases in 1931. 

Thus far, rates for typhoid 
for the mobilization years are are 


and this in the face of a rise in the rates for diarrheal 
diseases to higher levels than the period preceding 


World War I. 
With this evidence it to conclude 


it appears reasonable 
that the World War II (1940 type) triple typhoid 
vaccine is considerably superior in effectiveness to the 
TAB product employed during World War 1. 
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With the introduction of sodium citrate as an anti- 
coagulant by Lewisohn ' and the of the 
modern technic of blood transfusion, this procedure 
became routine and easily performed. However, under 
the most careful conditions a small incidence of 
untoward reactions, principally chills and fever, has 
remained a disturbing factor. Untoward reactions of 
this kind may be divided into two groups: imtrinsic 
reactions, arising from the infused blood, and extrinsic 
reactions, arising from causes other than the blood. 

This paper deals with extrinsic reactions. It has been 
amply demonstrated that the febrile reaction is largely 
due to the inadvertent injection of foreign material 
into the blood stream.*? Many theories have been 
advanced in an attempt to ons the febrile reaction 
that is occasionally associated with the whole blood 
infusion and, for that matter, with intravenous infu- 
sions in general. Able investigators working along this 
line have shown that the reactions arise principally 
from three sources : ic substances in distilled 
used for preparing solutions,* 


in the preparation of the material used in the drawing 
and the administration of citrated blood, the incidence 
of febrile reactions is still from 1 to 10 per cent or 


‘in an effort to reduce the number of reactions fol- 
lowing the administration of citrated blood, we first 
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Reese Research 
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Wiener, S.: Groups and Transfusion, ed. 2, 
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"Lewisohn Prevention of Chills 
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and improperly or inadequately cleansed equipment.* 
Even with constant vigilance and unremitting care 
Di 
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eliminated the character of solutions and the manner 
of cleansing glass and metal parts as factors in the feb- 
rile reaction. The solutions in use at the Michael Reese 
Hospital transfusion department are commercially pre- 
pared and proved pyrogen free on test, and the glass 
and the metal parts are relatively easy to clean and 
inspect. However, a small i of reactions 


Fig. 1.—A 3 mech length of rubber tubing is slipped onto the Viscose 


remained, and our suspicion centered on the rubber 
tubing because of the difficulties involved in the cleans- 
ing of tubing. New rubber tubing is covered with 
sulfur and other impurities which must be removed 
to render it pyrogen free. Rubber tubing which has 
been used for a blood or a plasma transfusion must 
be so thorouglily cleansed that there is complete removal 
of all residual protein matter from the lumen. One 
can never be certain that this has been accomplished. 

Our method of preparing new and used rubber tubing 
is described in another publication.*. This method of 
cleansing is drastic treatment to the rubber but was 
employed to reduce the possibility of febrile reactions. 
The effectiveness of this cleansing procedure was shown 
in a study by Zimmerman, Strauss and Laufman.’ 
Five consecutive series of five hundred transfusions 
each were analyzed and showed progressive reduction 
in the incidence of transfusion reactions as the technic 
of the cleansing of rubber tubing and other equipment 
for intravenous injections was improved. The total 
incidence of pyrogenic reactions in the final series was 
a compared with 5.2 per cent in an earlier 


“The drastic cleansing of rubber eventually destroys 
its original elasticity. The original elasticity 1s what 


3 Fig. 2. ae moistening, the Viscose tubing is gently stretched with 
makes rubber desirable for use in intravenous admin- 
istration work. Once the tubing begins to deteriorate, 
fissures develop on the inside, and in this condition 
it can no longer be satisfactorily cleansed by any known 
lure. It is hazardous to use old tubing for the 
administration of plasma, serum or blood, because the 
protein material cannot be completely removed. The 
6. Milzer, Albert. Laboratory A s of Preparation Biologic 


Control of Plasma, New York State 


Blood Tranef ir Causes and Prevention, Ann. Saee. 
114: 1941. 
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residual protein material will then be subjected to 
autoclaving in sterilizing the administration set, and 
the coagulated protein even in minute amounts can 
cause severe reactions when a subsequent transfusion 
washes it into the blood stream. Old tubing may be 
used with relative safety when it is restricted solely 
to the administration of dextrose and saline solution 
and when protein material does not come in contact 
with it. 

With these inherent defects of rubber tubing in mind, 
we sought a substitute. The regular Viscose tubing 
described by Hartman * was found by us to be fragile, 
difficult to handle and rather permeable to fluids. How- 
ever, in our experience the heavy walled Viscose tubing 
has been free from these objections. The heavy walled 
tubing is far sturdier. The manufacturer impregnates 
the material with glycerin, which acts as a hygroscopic 
agent. The moisture content determines the supple- 
ness of the Viscose tubing. Refrigerator storage is 
desirable for partially used rolls. The tubing is sup- 
plied in lengths of 1,500 feet, on spools, wrapped in 


wax paper, and at a cost so low that “one time use” 


ing i 
tubing dipped the joint and Ge damp 


and discarding come to less than the cost of rubber, 
meme time, labor and material used in main- 
taining ru tubing. The drying effect from auto- 
— be minimized by making a compact package 
of length of tubing to be sterilized and 
it within a glass tube measuring 25 by 100 mm. The 
e tube inhibits vaporization of the moisture in the 
scose tubing during sterilization. In contrast to its 

brittleness when dry, Viscose tubing is quite pliable 
when wet and permits the required manipulation, 

It was important to know whether the Viscose tubing 
was pyrogen free, impermeable to pyrogens and imper- 
meable to bacteria. 


EXPERIMENTAL STUDIES 

To determine whether the Viscose tubing was pyrogen free, 
6 inch lengths were cut of hundred feet from two rolls of 
Viscose tubing of 1,500 feet each. The specimens were cut into 
small pieces with sterile scissors and boiled in 200 cc. of pyrogen 
iree distilled water for fifteen minutes. The water was filtered 
through filter paper, made isotonic with sodium chloride and 
subjected to a pyrogen test.” The pyrogen test was negative. 

To ascertain whether pyrogens could diffuse through the wall 
of t the Viscose tubing, the following tests were performed. A 


W.: Etissination of Rubber Tubing for Administra. 
tion of Intravenous Solutions, Ann. Surg. 114: 498, 1940. 
9%. United States Pharmacopeia, revision 12, pp. 606-607. 


tubing. 
Fig. 3... The expanded Viscose tubing is slipped onto the needle glass 
adapter 4 inch. 
pl 
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caused a rise in rectal temperature of 1.9 degrees F. nto hs 
To determine the effect of this pyrogen on rabbits, approximate! 
30 cc. of a 1: 400 dilution of the pyrogen was injected into 

5 rabbits. All the rabbits showed a positive response ; the a 
pyrogenic isotonic solution of sodium chloride. Another flask 
containing 400 cc. of the same lot of saline solution served as a 
control. At the end of two hours at room temperature the 


ce. (0.016 mg.) of this pyrogen into a dog weighing 13 
rise in temperature was 2.3 degrees F. Then 10 ce. (0.2 
Vi 


of the concentrated pyrogen was placed in a length of 
tubing, and the tubing was suspended in 400 cc. of sterile 


crystalline pyrogen '° was used. The intravenous injection of 


Ss 


TECHNIC OF ASSEMBLY 


veloped for the 
use of Viscose tubing in assembling administration 


equipment : 


The following technic has been de 


id chee Avoid sharp bends if the 
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_ 4 Slide the ru tubing down over the glass part. Moisten- 
ing the Viscose tubing and glass will facilitate this 
The rubber tubing acts as a guard at the junction of the 
tubing and the glass part; it also serves as a sit 
clamp used for regulating the flow (fig. 4). 
8. Each section of tubing must be exami 
leaks. This is done by clamping off the free end 
tubing and inflating the tubing with a pressu 
Viscose tubing containing the pyrogen was removed, and the i 
saline solution in each flask was subjected to a pyrogen test.” > 
The saline solution in both flasks proved pyrogen free. 
To determine whether bacteria could diffuse through Viscose z 
tubing, the following test was performed: A diphtheroid isolated 
from contaminated human serum was inoculated in 15 cc. | 4 
Brewer's medium; the medium was then placed in a length : “ 
Viscose tubing and the tubing suspended in 400 cc. of sterile 7 
Brewer's medium. At the end of three weeks’ incubation at 37H ‘ 
C. the medium surrounding the tubing was clear and sterile, fo 
whereas the medium in the Viscose tubing was turbid, indicat- Ss 
ing that bacterial growth was present in the tubing and that 
it had not penetrated through the tubing wall. 
Fig. 6.—The V ubi folded sel 
which can he *y tube. The | of it 
ready for attachment to the second glass adapter. 
manometer until the gage shows a pressur 
Bose off the source of pressure and 
should remain stationary. A ra 
k in that section of tubing and 
\ multiple testing manometer can be constructed 
5). 
3 M. suction bulb, completely evacuate the tubing until 
> he Viscose tubing on itself until it is a 
| 4 package about 2 inches long with the terminal end _ 
1 about 3 inches. Wrap a band of paper around the tubi 
a fix it with a piece of Scotch tape. This will prevent I 
—" cf Viscose tubing from buckling in the autoclave (fig. 6). 
—— 11. Slip a 1% inch piece of rubber tubing over t 
free end of the Viscose tubing until 1% inches 
tubing is exposed. Dip the end in the distilled wa 
and slip onto the glass filter chamber. Allow the Vi 
Fig. 5.—An airtight testing eystem uncovers techy sections of cables. to dry, and slip the rubber guard onto the glass. 
~---4 testing, suction is appli to return t tubing to its origi t 12 Complete on bly by P ting the Gleer to 8 glace p 
tube (7 mm.), using a 2 inch piece of rubber tubing (4 by Sh 
| Slip a 3 inch piece of rubber tubing (%¢ by “4e) onto each 
- 
a 
. moving it down the Viscose tubing so that _ ' 
mi of the Viscose tubing is exposed 2 inches - 
xposed end of the Viscose tubing into my use the 
distilled water for twenty to thirty seconds to permit in the test tube to restore its suppleness. 
i 
Il hemostat into the lumen and enlarge the end of the Y tube. Insert a glass bottle adapter in the free 
1 preading of the blades of the hemostat (fig. 2). end of the rubber tubing and cover each adapter with unbleached 
end of a glass observation needle adapter in muslin. Adjust shut-off clamps. Slip a glass tube 25 by 100 
r, shake off excess water and slip 34 inch of mm. over the Viscose tubing. This glass 
ubing over the glass fitting (fig. 3). excessive drying of the Viscose tubing in the a 
tubing to dry. This takes about ten minutes. 13. Wrap ip two layers of gauze and then 
shrink and grip the glass. No adhesives are ©@"vas and sterilize at 15 pounds pressure for 
14. When the assembly is ready for use 
(a) Unwrap the sterile covering, remove the 
0. BM 27 no. 2, supplied thr the courtesy of Dr. Heinrich 26 os : 
m3. dicecter of the ey gastrointestinal research of the remove the binding around the Viscose tubing. © 
Michael Reese Hospital. is not necessary in handling the tubing. 


bulk of tubing. Only new tubing is used, 
discarded after one time use. 
STUDIES 


Taste 1—Incidence of Pyrogenic Reactions with Rubber 
_ Tubing and with Viscose Tubing 


Pyrogenic Reactions 
Trans - — 
fusions Major Minor Allergic Total 
Rubber tubing. ..... 01.7%) 00.28%) 8 (2.7%) 
Viscose tubing...... 600%) 2. (0. 87H) 


Made Pyrogenie Reactions 

with Vierose — 
Tubing Major Minor Allergic Tote) 
1,37 1 (0.09%) 4 (0.3%) 3 (0.25%) 8 (0.64%) 


tubing and Viscose tubing. The results are recorded 
in table 1. This table shows a striking reduction in 
the number of pyrogenic reactions with Viscose tubing. 
We classify as major a pyrogenic reaction in which 
there is a chill and a rise in temperature of 2 degrees 
or more above the pretransfusion level. If the elevation 
of temperature is less than 2 degrees and there is no 
chill or a mild one, the reaction is considered minor 

All infusions of whole blood, plasma and serum at 
this institution are now administered through Viscose 
tubing. The total reaction rate for all transfusions 
administered with Viscose tubing is recorded in table 2. 
The table shows a total of five pyrogenic reactions. = 
one major reaction occurred in a woman ( 

who received 500 cc. of citrated fresh blood Ae gy Ae 
was no untoward reaction at the time of the transfu- 
sion, and her temperature remained normal throughout 
the day. The following day, twenty-four hours after 
the transfusion, the patient complained of a chilly sen- 
sation and her temperature rose to 103.8 F. Forty- 


98.6 F 
The four minor all occurred in 


pyrogenic reactions 
a single patient, a 12 year old Negro girl (group A, 
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Rh positive) suffering from sickle cell anemia. She 
had previously been in the hospital in July 1942 and 
at that time received six transfusions through rubber 
tubing. After three of these transfusions she experi- 
enced an immediate chill and a rise in temperature 
ranging from 1 to 2 degrees F. She was readmitted 
to the hospital in April 1943 and subsequently received 
four transfusions through Viscose tubing. A rise in 
temperature of 1 degree F. without chills occurred from 
three to six hours after each transfusion. 

In 1941 Zimmerman and his associates’ noted that 
febrile patients and patients suffering from leukemia 
showed a significantly higher incidence of untoward 


from septic diseases are particularly sensitive to minute 
and otherwise innocuous amounts of pyrogenic material 


tubing alternately in the same patient 
in 3 instances (2 of leukemia and 1 of ulcerative colitis) : 


Cast 3.—C. M., a man aged 63 (group O), suffering from 

another hospital and had a history of several pyrogenic reac- 
tions. Three subsequent transfusions administered 
Viscose tubing were uneventful. 


SUM MARY 


Incomplete cleansi 
believed to be a major cause 

Heavy walled Viscose tubing is sturdy, pyrogen free, 
impermeable to pyrogens, impermeable to to bacteria and 
quite practical for one time use. 

In a total of 1,137 blood transfusions given 
Viscose tubing the incidence of pyrogenic reactions was 
0.64 per cent. This is a material decrease from the 
reaction rate encountered with rubber tubing. 


and the paras thetic systems.—Kraines, Samuel H.: The 
Therapy of the Neuroses and Psychoses, Philadelphia, Lea & 
Febiger, 


324 
(b) Fill the test tube three-fourths full with water (cold 

tap water may be used) and completely immerse the Viscose 

tubing in the water for one minute. The tubing will become 

soft and pliable. 

(c) Close the shut-off clamp near the bottle adapter. Insert 
the adapter into the bottle and suspend the bottle on a rack at 
the proper height. 

(d) The Viscose tubing should now be extended to its 
entire length. Avoid twisting the tubing. 

(c) Open the shut-off clamp and allow the tubing to fill. 

Air bubbles can easily be seen and removed. Close the shut-off 

clamp near the needle adapter, insert the needle into the vein, 

then open the shut-off clamp to allow fluids to run. The flow 

of fluids must be regulated by the clamp near the needle adapter. 

This will prevent the tubing from collapsing. 
15. After one time use the Viscose tubing is discarded reactions than afebrile and surgical patients receiving 
16. The foregoing Op qpetnyre many with “ittated blood. He pointed out that patients suffering 

connection, and the Viscose tubing for sections requiring the 

In order to determine the value of “one time use” Case 1.—A girl aged 14 years (group A, Rh positive), 

Viscose tubing in reducing reactions in blood transfu- suffering from ulcerative colitis, received fourteen transfusions 

sions, we studied 600 transfusions, alternating rubber °f citrated blood of 250 cc. each over a period of four months. 

All the blood was homologous and was never over 72 hours 
old. Seven transfusions were administered through rubber tub- 
oped following transfusions through rubber tubing. One was 
sé? PYTOgenic type with a chill and a rise in temperature from 
99.0 to 100.0 F. without chills. Following the transfusions with 
Viscose tubing there were no febrile reactions but there was 
one allergic reaction. 
Case 2.—A. J., a woman aged 43 (group O), suffering from 
leukemia, received fifteen transfusions of citrated 
blood of 500 cc. each over a period of eight weeks. All bloods 
T 2.—Anelvsi a 7 given were less than seventy-two hours old. Exght transfusions 
of Tubing were administered through rubber tubing and seven through 
—_—_————_——_——————_———————_—_—__= Viscose tubing. Following the transfusions with rubber tubing 
Transtusions two major pyrogenic reactions developed. The seven transfu- 
The cleansing of rubber tubing to be used for intra- 
venous administration of blood or blood protein is 
Cardiovascular Signs of Emotion.—The heart and the 
gastrointestinal tract are the most sensitive recorders of a dis- 
turbed emotional state. The intimate connections between the 
autonomic nervous system and the heart are so close as almost 
to justify the statement that cardiac rhythm and rate are a 
measure of the activity of the state of tension in the sympathetic 
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PROCEDURE 
All patients were accepted for treatment provided 
other sulfonamides had not been previously admin- 


was administered as follows: 


istered during the current illness. In general, the drug 
An initial dose of 4 Gm. hen 


=, 


‘ 


Votume 123 
Nuweee 6 
maintainence doses | 1 Gm, every eight 
thereafter. For se- Fat 
As a result of the rather frequent occurrence of 
crystalluria and hematuria following the use of sulfa- 9 f 
thiazole and sulfadiazine, an effort has been made 
to find a sulfonamide derivative of comparable thera- Ge Ger cite j 
peutic potency with less tendency to produce crystals jo. were ome gh / 
in the urinary tract. This problem is of special impor- ven. In additi } 
tance to our armed forces stationed in warm climates ; 
where it is exceedingly difficult to maintain a satis- .. — 
. tions did not attain 
Suliamerazine (2-sulfanilamido-4-methylpyrimidine) entary DAY OF TREATMENT 
has been investigated because of its greater solubility  Goses 
as compared to other pyrimidine derivatives.’ Welch Occasionally of Met end, sin 
and his co-workers? found that sulfamerazine and its 2@M™StETER. AAIKa~ oF meningocoecic meningitis. Curve at top, 
acetyl derivative were Were mot given Mood; at betem, Guid. 
23 
3 
was 
More and Marshall: All figures 
pletely absorbed from quoted are values for free sulfamerizine in whole 
Chart 1. Absorption curve fellowi blood. Urinalyses were performed daily during treat- 
Gm. of sulfamerazine orall ith we. 
malstenance des of 1 Gan. every cight the gastrointestinal ment, the microscopic examination being done as soon 
cl Curve} lowly 28 Possible after the patient voided. In some instances 
— per ans . These ayn hours before being examined. Red blood cell counts, 
satisfactory blood levels might a caine aa saller hemoglobin determinations and white blood cell counts 
— ond that made at least every three days during treatment. 
doses might be lengthened. During the past four 
months 103 patients have been treated with sulfamer- xe 
azine ® at the Barnes Hospital and the St. Louis City Oe o 
Isolation Hospital. The therapeutic results and toxic 2 i\ ns -< 
reactions observed constitute the subject of this paper. 8 j ey 
- From the Department of Medicine, Washington University School of j uv 
This stud carried the ion of the Chemother 4; 
Committee of the National Research Counell” 
pital and the St. Louis City Isolation Hospital. 
1. Roblin, R. O.; Williams, J. H.; Winney, P. S., and English, J. P. 46a 3% 
Chemotherapy: Il. Some Sulfanilamide Heterocycles, J. Am. Chem. Soc 
@2; 2002, 1940. Caldwell, W. T.; Kornfeld, E. C., and Donnell, C. K. HOURS 
Substituted 2-Sulfanilamidopyrimidines, ihid. 6B: 2188, 1941. Sprague, 
J. M.; Kissonger, L. W., and Lincoln, R. M.: Sulfonamide Derivatives Chart 3.—Diffusion of free sulfamerazine into uninfected spinal fluid 
Shiels, E. H.: Sulfamerazine: ‘Absorption, Excretion and Toxicity; of two nets of Other values individual 
Dohme, Inc.; Sulfamerazine: 1. A Comparison of Sulfamerazine with 
Sulfadiazine on the Basis of Excretion and Toxicity, 
OL aed Finland, Maxwell: Absorp. Culture mediums employed were beef or horse infusion 
tion and Excretion of Sulfamethyidiasine im Human Subjects, Proc. Soc broth and agar with 1 per cent Bacto-peptone, | per 
“Murphy, F.. D.; Clark,” J. K., and Flippin, H. F.: Studies on cent dextrose and 5 mg. of para-aminobenzoic acid per 
ual Exertion hundred cubic centimeters. Spinal fluid cultures were 
William A of Sharpe & Dohme, Inc., supplied 6. Bratton, A. C., and Marshall, E. K.: A New Coupling Com. 
sulfamerazine used in this study. e: ponent for Sulfanilamide Determination, J. Biol. Chem. 2281 $37, 1939. 
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made on beef or horse infusion blood agar slants. Cul- 
tures for meningococci were grown in 10 per cent car- 
bon dioxide. In many instances additional samples of 
spinal fluid were inoculated on the chorioallantoic mem- 
brane of the chick embryo.’ 
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tration of the drug to patients without meni who 
had lumbar punctures for various reasons. are 
plotted in chart 3 and suggest that a considerable lag 
occurs in the diffusion of the drug into the uninfected 


spinal fluid. In several instances simultaneous blood 
and pleural fluid concentrations were observed to show 
PHARM ACUDYNAMICS approximately the same levels in the fluid and the blood 
A of the drug was followed closely in the  (exan : blood 6.4, pleural fluid 6.4; blood 6.7, 
‘first ve patients treated (chart 1). The resulting pleural fluid 6.8; blood 6.3, pleural fluid 7.9). 
Tame 1.—Meningoceccic Infections Treated with Sulfamerasine 
Drug Concentration 
Day Cultures of Total re Blood Cerebrospinal 
Case Age, Die Severity of Maxt- Aver- Maxi- Aver. 
No. Sex * Infect Blood Days Gm. mum «age mum see Therapeutic Result 
6 3 wm F., + + 12 25 ws 57 Cultures first da 
CBF exile an dey: 
$i 2? F., petechiar, + #2 m5 6 OU m4 64 negative after firet day; 
rheumatic heart ure normal 8th day; 
disease, CSF uneventful 
12,000 cells 
ot @ 3 F., petechiar, 7 a 5 6 Temperature normal in 12 hours: 
g & mos. pregnant uneventful recovery 
CSF 3,950 cells 
7 2 101.2 F., petechiae, + ~ Is Is 7 Temperature normal on éth day 
CSF 25 cells blood 
day; uneventful recovery 
wi 3 F., petechiae, ms 65 Culture negative after firet day: 
g comatose, CSF temperature normal on *®th 
1 cells day; uneventful 
| 3 -- + M w2 74 a6 a6 51 Culture positive on & day of 
é csr treatment; temperature norma! 
on Mh day: uneventinul recovery 
2 P., severe, + + ws 465 43 19.5 | CSF positive on day of treat 
d CSF 22,000 cells perature 
12th day; uneventful 
3 F., petechiae, -- 61.5 y 44 7 ture normal on 
~ day; unevent 
2 100.4 F., petechinae, + 3 us ws WT w a5 temperature normal 
% stuporous, CSF on Sth dav: uneventful reeovery 
OSPF 5,100 cells iriti« +4 
recovery 
2 petechiae, + " 195 756 2S Temperature normal lth day 
mentees. CS uneventful recovery 
3,200 ce 
CSF 10 cells days’ unevent. 
1 10.4 F., irrational, " 5 75 7 (meet 2? days after transurethral 
¢ ecchymoses, CSF uneventful recovery 


CSF 12,000 cells 
wi ? F., stuporous, + a 
19,200 cells 
2 A F., petechiae, + + 
¢ irrational, CSF 
cells 
‘4 100 F., petechiar, ? 
CSF 15,008 cells 


25 5 ws a2 t 
— &,- ad 
ridine ; 
autopsy 

| 4.7 ‘Temperature normal 6th day: 
uneventful recovery 


anthrochromie: 
day, po autopsy obtained 


64 65 ‘Temperature normal Wth day 
Ses fever with rash; unevent. 
ful recovery 
be 6A 74 normal 7th day: 
hematuria; uneventful recovery 
7 7 58 


Swollen wrist on Sth day, sub- 
sided; uneventful recovery 


curves are similar to those obtained by Welch * and by 
Goodwin.’ Both rapid absorption and maintenance of 
high blood concentrations, with the drug administered 
every eight hours, are well demonstrated. 

During the course of the study the diffusion of sulfa- 
merazine into the spinal fluid was observed (chart 2), 
care being taken to use 1 per cent metycaine" as a 
local anesthetic. In 19 cases of meningitis the spinal 
fluid concentrations oe 49 per cent of the blood 
concentrations during the period of treatment. A few 
observations have been made on the relative concentra- 
tions of blood and spinal fluid shortly after adminis- 


courtesy of Dr. Russell Blattner. To he 


7. Through the 
Gamma. (2 methylpiperidino)-propyl Benzoate H Lilly. 


THERAPEUTIC RESULTS 

(a) Meningococcic Infections.—Thirty-seven patients 
with meningococcic meningitis were treated as outlined 
in table 1.° The therapeutic results were, on the whole, 
satisiactory. Most of the patients improved rapidly 
under treatment and all but 5 recovered. There were 
3 pregnant women (61, 311, 421) who recovered 
without apparent harm to the fetus. A single case 


9. Blood and spinal fuid levels are charted as follows: (1) the 
value attained twenty-four hours after the onset of treatment, 


City lselatron Hospital or Barnes Hospital. 


194 


celle 
maximum lewel reached and (3) the average level observed during the 
period of therapy. Case numbers are accompanied by the letters I and B. 
mdicating the hospital in which the patient was treated, i. ¢. St. Louis 


123 


(551) was complicated by diabetic acidosis and the 
patient survived. In one instance (21 1) a complicating 
iritis subsided without a residual lesion. A man aged 74 
(241) developed the disease on the second postopera- 
tive day following a transurethral prostatic resection, 
and under sulfamerazine therapy his recovery was 
uneventful. 

On a number of occasions a low grade fever per- 
sisted for several days after the patient seemed to have 
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(b) Pneumococcic Infections ——Seventeen patients 
with pneumococcic infection were treated as outlined in 
table 2. The results were uniformly good in the pneu- 
monic infections, but there were only 2 patients with 
bacteremia. Patient 171 with meningitis and bac- 
teremia died thirteen hours after being admitted to the 
hospital. 

(c) Streptococcie Infections —Fiiteen patients with 
streptococcic infection were included in the present 


Taste 1.—Meningococcic Infections Treated with Suljamerazine—Continued 


Drug Concentra tion ¢ 
Da Cultures of Total | Blood Cerebrospinal Finid 
ase o xi Aver- i 
No. Sex case “Infection Biot “Fluid Days Gm. “Hr. mum age Therapeutic Result 
1 100 F., + + 6 24 normel 4th day: 
9 pregnant, CS hematuria; uneventful recovery 
1,900 cells 
@ ? 106.6 F., stupor, 2 NPN 65 at admission 
? a, and red blood cells in 
36,000 urine: died in 32 hours; no 
1 WAP. CSF 6 1. 
4 Ri WA Temperature normal 2d 
5000 uneventful 
1 102.8 F., let + 3 18 17.2 Changed to anilamide on sth 
petechiae, day because of : CSP posi- 
cells, fluid t tive on 34 and 7th days; 
from b eventually reco 
re ~~ subsided slowly; 
F 5,400 cells 
F., coma, petechiae, i RS W2 Died after 22 hours; no autopsy 
CSF 7,000 cells 
1 F., — 7 “5 ia Ws 116 Temperature normal Sth da 
cells 
petechiae, o 
5,200 cells normal Sth day 
uneventful reco 
ol & ? CSF q 7 ws Temperature normal day: 
¢d cells uneventful reeovery 
“is ? 0.2 F., «t + 6 1 ture normal éth day: 
CSF 1a uneventful reeovery 
et 08.6 F., petechiar, + 8 “ ns m2 Received 900 units of menin- 
CSF gococeus antitexin: hematuria: 
cells uneventful reeovery 
“or ? 12.6 F., stuporous, —% nes Temperature normal 7th day: 
7 CSF 11,200 celle hematuria; uneventful recovery 
? CSF turia; uneventful 
cells 
1 12.4 F., 7 19.7 Temperature normal 4th day: 
Zé CSF 11,500 cells hematuria; uneventful recovery 
? 101.4 F., lethargic, + + 79 Drug fever: uneventful 
d CSF recovery 
100 cells 
‘ 108.8 F., mentally + 25 Temperature normal Sth day; 
? dulled, CSF uneventful recovery 
30,000 cells 
“un ? 104 F., coma + 4 19 93 at admission: received 
of meningococeus anti- 
7 AF CSF beeame sterile; died 
in uremia: autopey performed 
SB ® ? 104.4 F., coma, > + 6 37 w4 ee Changed to sulfadiazine because 
diabetic acidasi« of ons fever: reeovered 
CSP 14,500 cells some possible neuro- 
logie residual 
* Day of disease was begun. 
maximum, highest level attained during treatment; average, average of all levels 
during treatment. t Smear positive for 


otherwise recovered completely (examples: 151, 161). 
Cultures of blood or spinal fluid remained positive for 
several days in a few instances (91, 151, 251, 341, 
351). The only possible residual lesion was observed 


age t 55 B, who has an increased left ankle jerk 
is still under observation. 


Five patients in the group (251, 271, 321, 361 and 
41 B), all of whom were elderly with —as 
medical conditions such as hypertension, hemiplegia and 
kidney insufficiency, failed to survive. The case fatality 
rate for the group of 37 patients was 13.5 per cent. 


gtam-negative 


series (table 3). Although these were not severe 
infections (except 45 B) the response to treatment was 
satisfactory. In 1 instance (33 .B) an abscess formed 
which contained sterile thin pus. Patient 45 B had 
severe uncontrolled diabetes with advanced gangrene 
of one foot. Blood cultures contained 8 to 12 organisms 
per cubic centimeter at the onset of “~~ and 
subsequent cultures showed no growth. The patient 
died on the third day of treatment. 

(d) Urinary Tract Infections.—Four patients with 
urinary tract infections were treated as outlined in 


Culture positive on allantoic membrane o embryo only 
* Culture contaminated. 
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table 4. Results were uniformly satisfactory ; however, Drug fever with morbilliform rash was observed twice 


none of the patients had bacteremia. (281, 341) (1.9 per cent). The rash was similar to 
Miscellaneous Infections —Thirty patients with that seen with other sulfonamides. 


miscellaneous diseases including gonococcic and staphy- Neuropathologic changes, agranulocytosis, anemia, 
lococcic infections also were treated, and the results nausea and vomiting were not observed in this series. 


Taste 2—Pneumococcic Infections Treated with Sulfamerasine 


Day —- Total Blood Concentration 
of of Treat- Amount — ~ 
Age Sex Lote coceus Culture Disease Days Gm. “ur age Therapeutic Result 
3 I 1 Moderate 5 19 98 98 7s ? Drug fever; excellent 
6 3 1 Moderate Sa 7 85 
oR | ¢ Bromeho IX Chronic lymphatic 6 95 3 na Good 
leukemia 
7h Broncho Bronchial asthma 6 66 ns Good 
? 3 I vi Bronchial asthma 132 Fxeellent 
Broncho Cardiac failure 45 65 53 Course not altered 
1 I 1 + Severe 9 a a2 a4 64 Hematuria; exeellent 
Broncho Emphysema and a2 67 56 Good 
chronic bronehitis 
1 1 XXVIII -- Moderate 7 74 54 Excellent 
Bronmcho Bronchial asthma 4 13.3 w4 Good 
‘4 I 1 Bronchial asthma 6 2 Ru 21 74 Excellent 
7B ¢ 2 Broneho IV - Hemipiegia 6 73 0.7 9.0 Excellent . 
c 5 1, XIV Cardiac failure, 17.5 22.3 13.3 ? Drug fever; received 
Jaundice 300,000 units of 
type I rabbit serum; 
recovered slowly 
“SB 1 1 Pulmonary intaret m1 13.1 Drug fever; good 
2 Menine XIX Comatose 13 eses M4 123 Died in 13 hours; no 
gitis autopsy 
* Day of disease treatment was begun. ¢ Pneumococeus isolated but not typable. 
Taste 3.—RBeta-Hemolytic Streptococcus Infections Treated with Sulfamerazine 
Day Duration Total Bicod Concentration 
of Local Blood of Treat- Amount — 
Case Cub ment, Drug, Maxi- Aver- 
No. Age Sex Diagnosis ease’ Severity tures? ture? Daye Gm. “Hr mum age Therapeutic Result 
3B 2 & #£=Pharyngiti« Moderate -- 6 a &1 Fxcelleut 
RB @ Tonsillitis, peri. 4 Severe + Ma B34 na Excellent 
tonsillar atecess 
6B 2 Severe 3 18 ws we Fxerlient 
Pharyngitis 3 Severe + 2 9 08 12.6 nz? Exerllent 
2B #£«'Pharyngitic 2 Severe 3 16.6 W.2 
ne «4 ¢ Erysipelas 1 Moderate, © 69 69 62 Good 
thrombo- 
phlebitis 
SB: Erysipelas, Severe, 66 o4 5.7 Good; sterile abscess 
abscess thrombo- 
phiebitis 
1 Moderate 0 © 7 85 Maniecal on 34 and éth days; 
lesion cleared 
rysipelas © 2 15 12.9 Lesion cleared rapidly; tem. 
perature normal 8th day 
@ Erysipelas 2 Mild © 7 14 69 Excellent 
“I 2 Moderate 0 7 74 74 5.0 Eacellent 
¢  Erysipelas Severe 0 0 © 19 125 M4 25 Excellent 
Scarlet fever 2 Moderate 2 “ “4.7 123 Fxeellent 
6B 73 Septicemia ? Severe, dia- 3 13 135 Died; blood culture negative 
betle gangrene before death 
1 + = culture positive, culture negative, @ = culture not obtained. 


obtained were comparable to those observed with sulfa- Although animal experiments * had not shown notable 
diazine therapy. neuropathologic changes, neurologic symptoms and 
TOXICITY signs were carefully watched for because of the experi- 
oy See was noted in 6 instances (1B, 27 B, ence reported with sulfamethylthiazole, a similar methyl 
53 B, 55 B, Sh. 481), an incidence of 5.8 per cent. derivative. 
This reaction was not unlike that observed with other Crystalluria without hematuria was noted in 7 cases 
sulfonamides as to severity, time of appearance and 4B. 6B, 19B, 21, 41, 231, “V1, an incidence of 
response to withdrawal of drug. 68 per cent. None of the patients complained of symp- 
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Number 6 


toms, and the crystals could be seen only microscopi- 
cally. Eight other patients showed crystalluria in urine 
specimens that were exposed to room temperature for 
one to two hours, but these results were discarded when 
fresh urines were found to be free of crystals. In every 
instance in which fresh urines were not checked to con- 
firm the presence of crystalluria, the case was included 
as one showing crystalluria. The mere fact that crystals 
often appeared at room temperature soon after voiding 
suggests that the urine approaches saturation with sulfa- 
merazine and its acetyl derivatives. Attempts to relate 
the presence of crystals to the blood concentration failed 
to reveal a correlation. 

One patient (251, table 1) had no crystals or red 
found to have concretions of sulfonamide crystals in 
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climate. 


Hematuria was observed in 9 instances (8.7 per 
cent), (table 5). la 3 of Ge 8 Ge 
was grossly visible and in the others the red blood 
cells varied from “many” to “occasional” (471) per 
high power field in the centrifuged specimen. Crystal- 
luria was observed at some time during treatment in 
3 of the 9. Attempts to correlate the occurrence of 
hematuria with blood levels have shown no apparent 
a Four of the 9 patients had petechiae in 

n 

Patient 29 1 was menstruating at the time hematuria 
was reported. Catheterized specimens contained red 
blood cells, but the possibility of menstrual contami- 
nation is not excluded, since a two glass technic was 


Taste 4.—Bacillus Coli Infections Treated with Sulfamerasine 


tionof Total 
wBc/ Treat- Amount Blood Concentrations 
HP ment, Drug, 
Age Sex Diagnosis Culture Cent Days Gm. “Hr. Maximum Average Therapeutic Result 
3B 62 2 Pyelitis, ? brucel- + 10+ ) 23 1.3 19.3 15 Excellent 
losis 
eB Oo cg Cystitis, carcinoma + Occasional 7 a 4 3.6 Culture negative before 
of prostate clumps death 
oB 34 Cystitis, + “Many” 17 158 15.8 155 Good 
B Cystitis, coronary 200 ‘ 13 a6 Good 
artery disease 
Taste 5—Cases of Hematuria Observed During Sulfamerazine Treatment 
~ 
or @ 3 1,730 Incontinent 13.5 18.8 16.7 a2 Grose 3 Subsided promptly 
21 3 2,140 1,300 174 ~ Micro. 3 Subsided promptly 
(menstruating) 
air @ 6 1,875 15+ 21.6 16.3 ‘ Gross 3 Subsided 
et 6 2,500 720+ 135 20 62 1s 3 Micro. ‘4 Pregnant; albumin 8th 
day; subsided 
oI wb @ - 8 2,300 1,470 15 15 us - 5 Micro. 1 Subsided promptly 
@ + ‘ 2,300 2,100 ? 0 Gross Subsided promptly 
aie" ¢ + 6 1,910+ 1,480 15 2 19.7 _ 0 Micro. 2 Subsided promptly 
¢ ? 3,170 2,170 33 a4 6.6 0 Micro. ‘ Subsided promptly 
2 ¢ 13 2,60 2,008 9.7 13.6 Micro. 1 Subsided promptly 
o o 
both ureters. Since the patient had received sulfa- not employed. It is of interest that patient 36 B had 
pyridine following cessation of sulfamerazine treatment, a bloody stool on the day hematuria was reported: no 
the identity of the crystals was to question. subsequent episodes of hemorrhage occurred. 


Samples 

identified as acetyl-sulfamerazine. The daily fluid intake 
averaged 1,800 +- cc. and the urinary output 850 +- cc. 
during the period of sulfamerazine treatment. Blood 
nonprotein nitrogen was not measured at any time, as 
urinary complications were not suspected. Urinary sup- 
pression was not noted terminally, but the output was 
not accurately known because of urinary incontinence. 
This patient received large doses of sulfamerazine, 
averaging 8 Gm. in twenty-four hours for fifteen days, 
and the blood concentration reached 29 mg. per hundred 
cubic centimeters on one occasion. It is felt that the 
crystalline deposits were due to an inadequate intake 
of fluid, but the urinary output might be quite com- 


10. Through courtesy of Dr. Earl L. Burbidge Jr. 


None of the patients developed nitrogen retention, 
urinary suppression or other evidence of kidney impair- 


ment. Symptoms cleared promptly with every patient 
on cessation of therapy. 


COMMENT AND SUMMARY 
Experience accumulated in the treatment of 103 
patients has demonstrated that sulfamerazine is rapidly 
absorbed from the gastrointestinal tract and is rather 
slowly excreted by the kidney. Adequate drug levels 
can be maintained by doses administered at eight hour 
intervals. The drug readily diffuses into pleural fluid 


in concentrations approximating that of the blood and 
into spinal fluid in concentrations approaching 50 per 
cent of that in the blood. Patients tolerate sulfamera- 
zine well, side effects being few in number. 


Dura- 
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results in meningococcic, pneumococcic, 
streptococcic and colon bacillus infections were satis- 
factory and compared favorably with those reported for 
sulfadiazine. 

The toxicity of sulfamerazine has been critically 
evaluated. The incidence of hypersensitivity (drug 
fever and rashes) seems to be about the same as that 
observed with other sulfonamide derivatives. Evidence 
of kidney and urinary tract complications was more 
frequent than was anticipated from pharmacologic data 
and preliminary tests in experimental animals.’ Crystal- 
luria without hematuria was observed in 6.8 per cent 
of the series. This complication was benign in all 
instances. One patient without hematuria or crystal- 
luria had concretions of acetylsulfamerazine in both 
ureters at autopsy. This patient had received large 
amounts of the drug and his fluid intake was sub- 
optimal. It is probable that the incidence of crystalluria 
would have been lower if more fluids had been admin- 
istered or if the urine had been alkalized. 

Hematuria was noted in 8.7 per cent of the patients. 
In consideration of the incidence of hematuria it should 
be borne in mind that in all but 1 (possibly 2) instances 
this complication occurred in patients with meningo- 
coccic meningitis who received particularly large doses 
of the drug because of the serious nature of the infection. 
The occurrence of hematuria could not, however, be 
related to the blood concentration of the drug. Certain 
of the patients received a lower fluid intake than was 

ned. The average fluid intake for the preceding 

30 and 1,875 cc. respectively. These cases may give 
some indication of the results to be expected in tropical 
climates. Since 4 of the 9 patients had 
skin manifestations, the suggestion is made that hema- 
turia resulted in certain instances from similar lesions 
in the kidney. It may be noted further that hematuria 
was sought for by daily examinations of urinary sedi- 
ment and that in 6 of the 9 cases the hematuria was 
discovered only by mic examination. It is 
important to point out also that the hematuria subsided 
promptly in each case without any evidence of embar- 
rassment to kidney function. 

The chief reason for clinical trial of sulfamerazine 
at this time was the possibility that it might produce 
fewer and less severe urinary complications ahs sulfa- 
diazine in warm climates under military conditions. 
Our ex confirms the previous s that less 
of the drug is needed for comparable levels, but no 
conclusion can be drawn as to whether urinary compli- 
cations occurred more or less often than would have 
been the case had sulfadiazine been used on the same 
patients. In certain of these cases circumstances under 
which the drug was administered were such as to offer 
an excellent opportunity for urinary complications, and 
it seems likely that the accumulated results of other 
observers may indicate that sulfamerazine produces 
pwd renal complications than sulfathiazole and sulfa- 

ine. 


Expansion of Intestinal Gas.—In an ascent to 38,389 fcet, 
one volume of gas originally in the intestinal tract at sea level 
now occupies 5 volumes. This expansion of gas causes disten- 
tion and abdominal discomfort in the aviator ascending to such 
altitudes and may cause respiratory and circulatory distress if 
the expansion of the gas forces the diaphragm to push up on 
the heart and lungs.—Gemmill, Chalmers L.: Physiology in 
Aviation, Springfield, I11., Charles C Thomas, Publisher, 1943. 
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The great promise of penicillin as an antibacterial 
agent has recently received wide publicity, even in the 
lay press. The discovery of its antibacterial activity 
by Fleming * in 1929 and the outstanding investigations 
of Chain, Florey and their co-workers? beginning in 
1940 have been reviewed by Hobby, Meyer, Dawson 
and Chaffee* (who also contributed valuable obser- 
vations of their own). A recent summary of early clini- 
cal observations in Great Britain has been published 
by the Floreys * and extensive investigation of the use 

carried on in this country.* 


of penicillin is being 


BB ocarn WITHIN 6 HRS. 
OEATH WITHIN 6-24 HAS. 


arren 24 HRS. 


staphylococcic meningitis. 


The experimental study to be reported herein was 
undertaken as one of a series of investigations of the 
treatment of infections of the central nervous system 
and its coverings.* This report will be limited to con- 
sideration of the effects of penicillin in experimental 
staphy lococcic meningitis. 


From the Department of » Vanderbilt 


Brit. J. Exper. Path. 10: 226 226 “June) 1929. 

2. Chain, E.; Florey, H. W.; Gardner, A. D.; penning, M. A.; 
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METHODS AND RESULTS 
Dogs weighing 7 to 10 Kg. were employed in all 
o'er Meningitis was produced by injection of 
0.1 cc. of a saline suspension of a strain of hemolvtic 
Staphylococcus aureus into the cisterna magna. This 
volume contained 


BEFORE approximately 400 


4 HRS BEFORE, AND JUST 


BEFORE STAPH million organisms. 
DAILY The THEREAFTER. Filtrates of cultures 
of this organism 
showed no evidence 
CULTURE | | of toxin formation. 
. In order to insure 
5 that the virulence of 
WUMBER OF DOGS 6 the organism should 
Z be as nearly con- 
DEATH WITHIN G stant as possible in 
G successive groups of 
Y experiments, the 
preparation was em- 
DEATH AFTER yed: The d 
24 HAS. ism selected was 
“passed weg 

RECOVERY the spinal fluids 
0 a number of dogs 


Effects venous peniciitin Until it Consistent 
nating fatal menin- 
gitis. It was then cultured in a large volume of beef 
infusion broth containing 10 per cent human plasma 
for sixteen hours. Finally, small quantities of this cul- 
ture were sealed in a large number of small glass 
ampules. The latter were placed in a large container 
of alcohol, which in turn was kept in solidified 
carbon dioxide in a freezing c The contents 
of one of these ampules were used for each group of 
experiments. Each group consisted of 12 dogs. In 
some 6 were treated and 6 served as controls. 
In others 4 had treatment at one time, 4 at another and 
4 served as untreated controls. 
Necropsy was performed and microscopic studies 
were made in most of the experiments, but there were 


no significant findings other than the varying degrees 

of meningeal inflammation which would be expected. 
For statistical evaluation of results in this 2 of 

experiment only two criteria are of real 

namely mortality rate and duration of life. ie. “Fhese tw two 

factors are shown in the accompanying charts. 
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Intravenous Therapy—When the first of these 
studies was begun the amount of penicillin available 
was extremely small. For this reason the effects of a 
single large (2,500-3,000 Florey units) intravenous dose 
given either one hour or three hours after injection of 
staphylococci were determined (chart 1). It is suf- 
ficient to say of the results that, although there was 
considerable variation in different groups, no significant 
beneficial effect of the treatment was observed. 

When more penicillin became available,’ an additional 
series of experiments was carried out in which intrave- 
nous therapy was begun before yp my of staphylococci 
and continued in equally spaced doses of 500 units “ 
times daily, as shown in chart 2. Of the 24 dogs, 3 
treated and 2 control animals recovered. Seven treated 
animals, as compared with 10 controls, failed to sur- 
vive eight hours. 

Intrathecal Therapy—When these 
begun there was no published of 
injection of penicillin. Since intravenous treatment of 
staphylococcic meningitis had not proved effective, it 
seemed advisable to determine the value of intrathecal 


therapy. First, however, the effects of intracisternal 
injections of penicillin in normal dogs were studied. 
700 
J 


oe 
NO SPECIMENS 


Such injections produced transitory meningeal reac- 
ym whose intensity was roughly proportional to the 
dose (chart 3). Repeated doses at twenty-four hour 
intervals increased severity of the reactions only 
slightly (chart 4). No significant neurc or sys- 
rena were observed. The animals were 
ony took food and fluids normally and had no signifi- 
cant febrile reactions. 

On the basis of these observations it was decided to 
use an intrathecal dosage of 50 Florey units admin- 
istered once daily." Treatment was begun either one 
hour before or one hour after injection of staphylo- 
cocci (chart 5). 

In every one of the four series the mortality rate was 
much lower and the number of animals which either 
recovered or lived more than twenty-four hours was 
far higher in the treated than in the control 

In the forty-seven experiments only 1 of 15 control 
dogs (634 per cent) recovered, whereas thirteen of the 
32 treated animals (46.3 per cent) recovered (chart 6). 

The number of animals which recovered was greater 
in the groups in which treatment was begun after injec- 


7. Through the auspices of the Committee on Medical Research of the 
Research and 


Office of Scientific Dev 
&. Later observations, to be published . have shown that much 
larger and more frequent intrathecal doses are well tolerated we 


that they were not employed in these 
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Chart 3.—The spinal fluid cell count following a single intrathecal 
injection of penicillin. 
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was begun before injection. 

It is significant that the fluid cultures 
remained positive for several (or = ae days even in 
those treated animals which recovered. This is in sup- 
cillin as a bacteriostatic agen 


BBocarn WITHIN HRS. 
WITHIN 6-24 HAS. 


Chart $.—The effect of treatment of staphylococcic meningitis with 


At no time were any harmful effects attributable to 
penicillin observed. 
COM MENT 
A survey of all our experiments (chart 6) suggests 


that f t intravenous medication with penici 

be benefit in staphylococcic 7! 
benefit, it actually present at all, was very limited in this 
aa This is not surprising in view of the recent 


scat a following an intravenous injection 
the substance 

On the other hand, our experiments indicate clearly 
that intrathecal administration of penicillin (even in 
widely doses now known to be too small) may 


greatly reduce the mortality rate. 


LV. THERAPY 
TIMES DAILY 


OF ¢ 


SB 


OC ATH 


a4 


Chart 6.—-Composite chart of three groups. 

Since these experimen completed, Rammel- 
kamp and Keefer ** have studies on the effects 
of intrathecal injection of single large doses of penicillin 
in normal human beings as well as in several subjects 
with various diseases of the central nervous system. 
Their observations indicate that penicillin is absorbed 


ciel’ 


ts were 


Administered by Intrathrecal I 
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from the fluid (although more 
rapidly in the meni oo in normal 
subjects). They also de also demonstrated the same 
yg which was observed in our experiments. 
| toxic reactions observed by them were vomiting 
headache in one subject (after intrathecal injection 
of 10,000 Florey units). 

From our experiments it seems justifiable to conclude 
that intrathecal injection of penicillin is a safe form of 
therapy and to Aa. that this method of treatment 
will probably be of great value in clinical cases of 


staphylococcic meningitis. 
ony beneficial 


SUMMARY 
Intravenous treatment of experimental 
oo was found to have little if 
Penicillin, when injected intrathecally, even in rela- 
tively large doses, produced a pleiocytosis in the cerebro- 
spinal fluid but no other significant toxic effect. 
Intrathecal treatment of experimental i 
meningitis with relatively small doses penicillin 
oe reduced the mortality rate (from 93 per cent 


sg experiments to 54 per cent in 
It is that intrathecal penicillin therapy 
will y be valuable in treatment of clinical staphy- 
ic meningitis. 


THE PROBLEM OF THE ETIOLOGY 
OF RAT BITE FEVER 


REPORT OF TWO CASES DUE TO SPIRILLUM 


PAUL B. BEESON, M.D. 
ATLANTA, GA. 


questioned this evidence because the laboratory animals 
used in making the diagnosis may be eu infected 
with spirilliform organisms and because Spirillum minus 


has not been in the blood of persons 
suffering from rat bite fever.* Nevertheless it must 
be accepted that Spirillum minus can produce a disease 
in man rat bite fever, since a number of 
ients with neurosyphilis have been inoculated with 
a minus for t ic and the typical 


purposes 
clinical picture of rat bite fever has resulted. Brown 


a. R. S. Leadingham gave technical assistance in identifying Spiril- 


00s (March) 1942, 


Larson, C. L.: Pub. Health 5G: 1961 1941. 
pe A. and Sweet, 40195 
March) 1941. Rogliano, A. 24: 632 1942. 


ae H., and Hobby, G. L.: Tr. A. Am. Physicians 54: 
A ond 
Solomon, H. C.; Berk, Footer, Clay 


Use of 
(Sept) 1926. Hershfield, A. S.; Selma; 
. M. T.; id, O. W. and Saunders, Anny M.: Treat- 
ment in Paresis, J. A. M. A. @81772 (March 9) 1929. 


Daccovery 
z 3 
AVERAGE Time OF 
CSE 7726" «47 
TREATMENT BEGUN 
wumecn oF pocs< Z Lj 
infec- 
ti rat 
bite Tever: Spiriilum minus us monili- 
formis. The clinical manifestations of these two infec- 
tions may be so similar that differentiation is possible 
only by demonstration of the causative organisms.’ 
Recent reviews of the literature on rat bite fever in 
INTRAVENOUS THERAPY INTRACISTERMAL America show that approximately 150 cases have been 
a reported and that the majority were sequded as Spiril- 
con minus infections, although actual stration of 
parasite by animal inoculation was carried out 
E by at in only 23 of the cases.* Dawson and Hobby have 
4 
u 


i 


tions showed erythrocytes 3,600,000 per cubic millimeter, hemo- 


fil : 
a3 


£3 


EXAMINATIONS IN RAT BITE FEVER 
moniliformis has been isolated by rou- 
tine blood culture on a number of occasions, but Brown 
and Nunemaker advise a modification of the routine 
procedure when this organism is suspected.’ 
technic consists essentially in centrifuging citrated blood 
and then culturing the blood cell residue in test tubes 


LABORATORY 


containing fresh serum and a nutrient broth. Under 
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on the test mice but as a further precaution 14 cage 
mates which had not been inoculated were also exam- 


ined. Spirillum minus was not present in the blood 
of any of the animals. Furthermore, the animals used 
in the 2 cases were different breeds of mice. Those 
used in case 1 were brown mice which had been obtained 
from South Carolina, while those used in case 2 were 
white mice which had been obtained in Atlanta. 

Spirillum minus is not difficult to identify when pres- 


they can also be seen in stained prepa- 
rations. Ripley and Van Sant have published excellent 
. 


on the subject state i 
appears between the fiith and fourteenth days. In the 
2 cases reported here the spirillum was not found 


rae 


i 


7 
[ 


J 


: 


periods in case 2. Neither patient exhibited evidence 
of arthritis while under observation, although patient 2 
gave a history of swelling around the wrists, elbows, 
knees and ankies before admission to the hospital. 

It is of interest that three other cases of rat bite 


fever due to Spirillum minus have been identified in 
Atlanta,’ whereas in Brown and Nunemaker’s study of 
8 cases in the Baltimore area Streptobacillus monili- 
formis appeared to be the etiologic agent in every 
instance. Possibly these differences are due to varia- 
tions in the parasites harbored by rats in different 


In 2 cases of rat bite fever Spirillum minus was iso- 
lated from the blood by mouse inoculation. 
of the blood for Streptobacillus moniliformis were nega- 

McDermott, E. N.: Quart. J. Med. 91: 433 (April) 1928. 

6. , H. S., and Van Helen M Bite Acquired 
from a J. A. M. A. 208: 1917 (June 9) 1 

?. R. S.: Am. J. Clin. Path. ®: 333 (May) 1938. 
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globin 9.5 Gm. per hundred cubic centimeters, leukocyte count 
7,800 with 87 per cent polymorphonuclears ; sedimentation rate 
&2 mm. per hour; blood Kahn test negative; urine normal. 
Course—The patient's temperature and significant laboratory 
studies during her hospital stay are shown graphically in 
chart 2. It will be noted that she had three febrile episodes 
at approximately five day intervals and that no further episodes 
occurred after she was given injections = nae ts ine. 
leukocyte count rose sharply when e ever. 
a eas of rat bite fever ns suspected until some days the peripheral blood of a mouse. A drop of 
after admission, and initial studies were concerned with the obtained by snipping off the end of the tail 
function of her stomach and gallbladder. On the twelfth with scissors, is pressed out very thinly with a cover 
hospital day, when she had fever, the following note was made si, on a slide, and the preparation is examined in a 
on her record: “There is a diffuse erythema over the outer dark field microscope. McDermott has written an 
surfaces of the arms, a slight splotchiness over the abdomen, extensive description of this organism.’ The most 
and the skin of the right leg below the knee is diffusely athien Gumaesidie to | ly , ‘li 
reddened and warm. There is a fairly marked erythema sur- ng eristic is its extremely rapid motility. 
tne the original area of the rat bite. There is no new In a fresh preparation it darts in and out of the field 
lymphadenopathy, though there are small nontender nodes in Very rapidly ; however, after an hour or more the motil- 
the submaxillary region.” At the onset of the third paroxysm ity is often considerably slower. Under these circum- 
of fever, special laboratory procedures for the identification stances it is easier to observe the morphology. The 
of organisms are 2 to 5 microns in length, and there are 
rie usually two to five spirals. Flagella can be seen as a 
“ hazy appearance at the ends. In addition to visibility 
the 
$1s1 on the pomt that the appearance 
and reported herself entirely well. of the spirillum in the peripheral blood of an inoculated 
j j animal may not occur until the third week. Some 
instances the first appearance has been as late as the 
thirty-seventh day.* 
COMMENT 
but not in the other 2. 
the same mouse was 
re never found in the 
these conditions the “fluff ball” colonies are easily seen 
and can be withdrawn with a pipet for staining or 
subculture. Wayson’s stain was recommended for 
studying the morphology of the organisms. This tech-  jocalities. 
nic was carefully followed in the present cases. Any SUM MARY 
formation on the surface of the blood cell layer which 
was suspected of containing bacteria was stained by 
Wayson’s and other methods, but the results were 
always negative. 
Suitable precautions were taken to eliminate the pos- 
sibility of preinfection in the mice used in the isolation 
of Spirillum minus from these 2 patients. Not only 
were there several negative preliminary examinations 
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THE PROPHYLACTIC VALUE OF 
SULFADIAZINE 


CONTROL OF MENINGOCOCCIC 
MENINGITIS 


COLONEL DWIGHT M. KUHNS 
MEDICAL CORPS, UNITED STATES ARMY 


CAPTAIN CARL T. NELSON 
MEDICAL CORPS, ARMY OF THE UNITED STATES 
CAPTAIN HARRY A. FELDMAN 
MEDICAL CORPS, ARMY OF THE UNITED STATES 
AND 
CAPTAIN L. ROLAND KUHN 
SANITARY CORPS, ARMY OF THE UNITED STATES 


1, 1943 to April 30, 
1,300 cases of meningococcic meningitis ange 
military personnel in the Fourth Service C 
During this period the attack rate for the disease varied 
widely from post to post. In some installations only 
sporadic cases were found ; in others the number of 


IN THE 


tions where large numbers of recently inducted men 
were assembled for training purposes. 

The customary control measures employed during 
outbreaks of meningococcic meningitis include quaran- 
tine, prevention of overcrowding, protection from 
fatigue and exposure, and the prompt hospitalization 
or isolation of all cases of common respiratory ill- 
nesses. It is admitted, however, that these measures 
are only partially effective and, under conditions of 
active military training, can be properly applied only 
with considerable difficulty. It seemed desirable, there- 
fore, to seek additional means of controlling this disease, 

icularly among the relatively “unseasoned” recent 


ees. 

To be useful under military conditions, any control 
measure proposed must be applicable to numbers 
of individuals without causing serious ions in 
daily activities. The remarkable effectiveness of sulfa- 


‘oundling reatment of 
Australia 2: (July 1940. ngitis 

Nav Indians, J. M. A. 125; 923-924 
Fairbrother, w.:r C ; M is: Use Sulf 
Derivatives in M. 859-862 (Dee. 21) 194 
Snuffs, M 45-150 (Feb. 1) 1941. Gray, F. C., ye 
Sulfapyridine M. & B. 693 as a ic Cerel 
African M. J. 26%: 139-140 (April 12) 1941. 
Cc. D.; i R. W., and DeLamater, J. N.: 


Awe, 


in the San Diego Area During 1942, U: S. Nav. M. Bull. “ans c2tase 
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and his associates? have pointed out that meningococci 
disappear promptly from the x of patients 

ing treatment with sulfadiazine. This implies 
that sulfadiazine may be effective in the treatment of 


meningitis is not entirely clear, it seems loreal that 
a measure which can quickly reduce the carrier rate 
to a low level may be valuable in retarding sharp 
outbreaks of this disease. Indeed, reports transmitted 
from the Office of the Surgeon General have indicated ; 
that sulfadiazine has been of value in controlling menin- 
gitis at several army posts in recent months. 

Studies undertaken at the Fourth Service Command 
Laboratory have shown that meningococci are rapidly 
eliminated. from the nasopharynx following the peroral 
administration of 3 Gm. of sulfadiazine daily for three 
days. In a small series of persistent carriers treated 
in this manner, cultures became nega- 
tive for meningococci twenty-four hours after the initia- 
tion of therapy, and repeated nasopharyngeal cultures, 
obtained at weekly intervals, remained negative for 
varying periods of observation up to eight weeks. 
These results suggested that it might be possible, by 
treating all members of a closed group with sulfadiazine 
at one time, to decrease the number of individuals 
harboring meningococci during epidemic periods to a 
point where few, if any, cases of meningitis would 
the results of the large scale prophylactic administration 
of sulfadiazine to more than 15,000 soldiers 
at two posts where meningococcic meningitis was par- 
ticularly prevalent during the spring of 1943. 

CAMP A 


Occurrence of Meningococcic Meningitis. —Camp A 
is a newly constructed installation loca 


age i du 


infantry regiments were assigned to area III, while 


the ¢ division artillery and troops 
the division were housed in 32 man barracks of the 


did not seem to be 
rigorous, ysical exhaustion was no 
greater than might be mob ny in fresh troops recently 
inducted from civilian life. 


2. Dingle, J. H.; Thomas, A. R.: Treatment of 
Meningococcic Meningitie with JA. M. A. 216: 2666. 


14) 1941 
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BY meningococcus carriers. Although the exact role of 
ing, however, the disease was more prevalent in sta- 
Mississippi. The camp was first occupied by troops 
in August 1942, but as late as January 1943 the total 
military population had reached only 3,100. Thereafter 
the strength of the post rose rapidly until on March 15, 
diazine in the treatment of meningococcic meningitis !943 over 34,000 soldiers were stationed there. These 
suggested that it might be of prophylactic value in included approximately 15,000 men who had arrived 
the control of this disease among troops. There is Camp A during the latter part of February 1943 
evidence that other sulfonamides, namely sulfanilamide 
and sulfapyridine, may have some prophylactic value 
in curbing outbreaks of meningitis and eliminating 
meningococci from the nasopharyngeal mucosa." Dingle £11 ail regions of the United States. The M Division 
From the Fourth Service Command Medical Laboratory, Fort MePher- was barracked in areas III, IV and VI of Camp A 
The. couperation of Col. French, M. C., Col. C. G. Souder, (fig. 1). These areas are geographically and function- 
Sasa, Col Liew. Cai separate frum one another and at the time of this 
T. C. Rich, M. C., Major W. B. Malcolm, M. C., Capt. V" D. Francis, study were reserved solely for this organization. Two 
M. C., Capt. R. J. Reedy, Sn. C., Capt. S. C. Selkovits, M. C., Capt. 
M. A: Fath, M. C., Lieut. L. L. Lieberman, M. A. C., Lieut. Saul 
An Gunderson,” Mi 
M. E. Askew and Sgt. R. J. 
iation is further ¢ 
Cat Bayne-Jones, operations type. Forty-two men occupied 
mq ~cked bunks in each barracks, sleeping in head 
inal in the Field, | rrangement. Shortly after arrival at Camp A, 
assigned to the M Division began a course 
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activation (i. ¢. from Feb. 15 to March 22, 1943) the 
weekly admission rate for common ratory 
the M Divison rece sharply from 13.5 
42.9 per thousand. Although all sections of the division 
contributed to this high incidence of respi illnesses, 
the units of the division housed in areas IV and VI 
consistently showed a slightly higher attack rate than 
did the two infantry 
regiments stationed 
in area IIT. During 


fell st 

15.9 to per 
The first cases of 

meni 


i A and the onset 
of symptoms exceeded nine da It is assumed, 
therefore, that this outbreak meningitis in the 
M Division probably developed in situ at Camp A 
and that no clinically recognizable cases were intro- 
duced from other military installations. Of the 79 cases 
of 1 to the Station 


mately 8,000 men. ‘The of the 
namely the 9,300 men barracked in areas IV and 
VI, served as an untreated control (fig. 1). At the 
time of institution of prophylactic treatment the weekly 
attack rate for meningococcic meningitis in both the 
treated and control groups was slightly greater than 
1.3 per thousand. 

Before administration of the drug the meningococcus 
carrier rates in the treated and control groups were 
estimated. Nasopharyngeal cultures were obtained from 
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to this medium in a concentration of 5 mg. per hundred 
cubic centimeters. The plates were incubated under 
reduced oxygen tension in a candle jar for twenty 
hours at 37 C. Subcultures were then made on the 
same medium. 


by mouth three times daily. 
9 Gm. of medication. The drug was issued by the 
officer in command of each unit at the mess hall as 
the men entered for their meals. A noncommissioned 
officer ascertained that the troops actually swallowed 
the tablets. Instructions were issued to the effect that 
any man who became ill after taking the drug was 


drink at least 1,500 cc. of water daily during treatment. 

Results —During an eight week of observation 
subsequent to the completion of 
cases of meningococcic among the 


RATES PER 


Fig. 2.--Incidence of men 
and im 


943 to May 16, 1943. Solid line, treated 
organizations except M Division. Double line, 


ried out at intervals in the treated and control groups 
after the completion of prophylaxis. In each instance 
nasopharyngeal cultures were obtained from the same 
individuals employed in the original surveys. 


Oct. 9, 1943 
During the five week period immediately following 100 individuals selected at random in each group. 
Sterile bent wire swabs were used to procure material 
for culture. These were streaked on chocolate agar 
plates prepared from Bacto-Proteose No. 3 agar and 
Bacto-Hemoglobin. P-aminobenzoic acid was added 
confirmed by inoculation of differential sugar mediums 
tms same length ot and macroscopic slide agglutination reactions with poly- 
time the weekly valent antimeningococcus horse serum and group spe- 
i’ hospital admission cific antimeningococcus rabbit serums. The carrier rate 
i. . rate for common among the troops to be treated was 36.0 per cent; in 
— (\ gaaeees WS respiratory diseases the control group the rate was 38.0 per cent. The 
fos in all organizations predominant meningococcus found in each instance was 
at Camp A other group I. 
\4n than the M Division On March 22-24 all individuals in the group to be 
a treated were simultaneously given 1 Gm. of sulfadiazine 
Fig. 1. — Dietribution of meningococcic 
meningitis, M Division, Camp A, 1943. Solid 
dots, cases from February 21 to March 22. 
Hollow dots, cases from March 22 to May 16. 
ingitis at Camp A occurred during the week of Jan- 
uary 24. During the next eight weeks there were 
79 cases of cerebrospinal fever in the camp. Men- 
ingitis first appeared in the M Division on February 26. to report immediately to the dispensary for observation 
The earliest cases occurred among troops stationed in by a medical officer. Each man was also advised to 
area Ill, and it was not until one week later that 
additional cases were found in the remainder of the 
division. The first case of meningitis in the M Divi- 
sion was in a man who had arrived at Camp A Vi 
nine days previously. In all other early cases the time 194 
although the attack rate for the disease exhibited a 
definite decrease, 23 cases were found among the 9,300 
untreated controls. The occurrence of meningococcic 
meningitis in the treated and control groups, as well 
as in all organizations at Camp A other than the 
M Division, from January 24 to May 16, is shown 
in figure 2. These results clearly suggest that the 
Hospital during t rom january to March administration of sulfadiazine to all personnel within 
21, 49 originated in the M Division. Twenty-eight of 
these occurred among the troops housed in area III = Bat aon a 
and 21 in the other units of the division. The distribu- w 1s 
tion of these cases, by areas, is shown in figure 1. & 
To summarize, then, the M Division constituted a « 
large group of men, essentially homogeneous in age | 
and duration of service, who were living under similar a 
environmental circumstances. In the presence of a high + Bee: ieee 
incidence of meningococcic meningitis this organization ° 
seemed to offer an outstanding opportunity to study, Bees Bes 
under extraordinarily well controlled conditions, the ) ] 
prophylactic value of sulfadiazine in the control of mers BicGe a 
this disease. 7 
Method of Study—The entire personnel of the 
organizations quartered in area III were selected for sy a8 
wis im treated and control 
group. Broken line, all 
control group. 
a large group at one time may result in the abrupt 
cessation of an outbreak of meningococcic meningitis. 
Additional meningococcus carrier surveys were car- 
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. It is also interesting that the increase in the newly troops 
carrier rate in the latter group occurred contempo- Camp A shortly after their arrival. 
raneously with a decline in the attack rate for meningo- From Nov. 13, 1942 to April 6, 1943, 147 cases of 
coccic meningitis meningococcic meningitis were admitted to the Station 


among t men. Hospital at Fort B. One hundred and twenty-four 
During the of these occurred during the period from Jan. 1, 1943 
ce ee hey wee to March 31, 1943. During the latter half of February 
4) ion of the drug and the first three weeks of March, however, the inci- 
fe | at Camp A,notoxic dence cerebrospinal fever at this post fell slowly 
On 

curred nor was 4g; 

there any  interfer- 
Fig. 3. — Distribution of meningococcie ence with the sched- 21 
"March 21" "to "Apel basic training 
Hollow ‘dots, cases from April 7 to June 2: program of the 
treated found among the members of the infantry regiments 
were observed bytaimost stationed in areas 2 and 4. From March 21 to April 6, 
10 per cent of the men questioned. These included 16 cases of meningococcic meningitis appeared in the 
headache, dizziness, loss of visual depth perception, N Division. The distribution of these cases within the 
lassitude, tinnitus and nausea. In 2 cases treatment ‘livisional area is shown in figure 3. In 3 instances 
was discontinued because of the development of general- the disease developed in men who had arrived at 


this 
study, showed a a a ee of the disease when they were introduced into the 
day of treatment for three days, of 5.1, 5.1 and 4.5 mg. i ivision. 
per hundred cubic centimeters respectively. The method The conditions observed in the N Division were 


y 
ing epidemics of meningococcic meningitis among 


had a large military population for the past two years, ae oe 

but the majority of the troops now in resi have /@*8¢ groups of individuals. 

been there less than twelve months. 

The N Division is a relatively new organization | 

which arrived at Fort B in the latter part of March = 

1943. Most of the troops were young inductees who ow 

had been in service less than sixty days. These men > Ls 5 

had been assembled from widely scattered parts of 

the United States in a manner similar to that already 2 

described for the M Division at Camp A. a 10 

The section of Fort B occupied by the N Division 4 \ 

is shown in figure 3. Areas 2 and 4 were each occupied e 

by an infantry regiment, while the remainder of the sf | \ A 
division was assigned to areas 1, 3 and 5. The men w 

were housed in two story, 63 man barracks and slept in e / f \ 
cots arranged in head to foot fashion. Shortly after ° 

arrival a course of basic training was instituted for 
all members of the division. This program was com- > Bae he 
parable to that prescribed for the M Division at rr) “7 

Camp A. Fig. Incidence of meningocele meningitis in treated and control 


337 
results of these studies are shown in table 1. These occurred in all organizations other than the N Division 
data indicate that the administration of sulfadiazine at Fort B during the same period. The sharp rise 
by mouth effectively lowered the meningococcus carrier in the incidence of upper respiratory illnesses in the 
rate in the treated group at a time when the incidence N Division immediately after its activation was strik- 
of carriers among the untreated controls increased ingly similar to the rise previously observed among 
ized skin erupuions. Blood sulfadiazine S, 
of Bratton and Marshall * was used. similar in virtually all important respects to those pre- 
viously encountered in the M Division at Camp A. 

oe =. . Thus the N Division seemed to present another oppor- 

arp 
7.0 to 24.2 per thousand. This was in contrast to in the incidence of meningitis which had heen observed 
the decline in weekly admission rates for common respi- among the troops living in areas 2 and 4, these The 
ratory illnesses from 9.0 to 4.7 per thousand which were selected for prophylactic therapy (fig. 3). Th 
3. Bratton, A. C., and Marshall, E. K., Jr.: New Coupling Com- mate] 7, J remainder t ‘i vision, whic 
(May) Chem included all organizations quartered in areas 1, 3 and 5, 
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served as a control. The approximate strength of this 
group was 9,500 men. During the week immediately 
prior to therapy, the weekly attack rate for meningo- 
coccic meningitis in the group to be treated had risen 
rapidly from 0.0 to 1.0 per thousand. This compared 
with a weekly rate of 0.41 per thousand in the control 


control groups was estimated in a manner similar to 
that previously employed at Camp A. The carrier rate 
in the group to be treated was 30.0 per cent; in the 
control group the rate was 29.0 per cent. Of the men- 
ingococci found in these carriers, 37.2 per cent were 
group I micro-organisms. 
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Jowa. A. M. A. 
Oct. 9, 1943 


Results.—In a period of observation which extended 
for eight weeks after the institution of treatment, 2 
cases of meningococcic meningitis occurred in the 
N Division among troops who received the drug. In 
the untreated group, however, 17 cases were found 
during this time. These results are shown graphically 
in figure 4. For purposes of comparison the hospital 
admission rate for meningococcic meningitis in all 
organizations other than the N Division from March 10 


and in addition indicate that the prophylactic peroral 
administration of as little as 2 Gm. of sulfadiazine 
daily for two days is effective in curbing outbreaks 


of Saver emong large. numbers of troepe. 


Taste 1.—Incidence of Meningococcus Carriers in Treated and Control Groups 


Treated Group Control Group 

Per Meningococcus Grouping Num- Num- Per Meningococcus Grouping 

ber ber Cent —— her ber Cent - 

Cul Post. Posl- Poly- Cul Posi- Posi- Poly. 

Date of Culture tured = tive tive I ia valent’ tured tive tive I Me valent 
March 20-21 (before e 4 2 1 16 
April 14-15. 2 20 1 9 0 1 49 $1.0 1 2 
May 20-31 17 2 1 2 3 55.8 51 6 6 


* Ineludes 


micro which have biologie tractions of meningorore! and agglutinate polyvalent antimeningoroccus horee serum but 
which do not aggutinate in group specific antimeningococeus rabbit serums. 


Taste 2.—Incidence of Meningococcus Carriers in Treated and Control Groups 


Fort B, April 6May 27, 1943 


Treated Group Control Group 
Num- Per Meningococcus Grouping Num- Num- Per  Meningococeus Grouping. 
ber ober Cent ber ber Cent 
Cul Posi- Posi- Poly- Cul Posi- Post- Poly- 
Date of Culture tured tive tive It Use valent’ tured tive tive I valent’ 
April 19-1... 100 0 0.0 0 0 0 100 a 43.0 7 3 
* Includes have biologie reactions of meningororei and aggiutinate in polyvalent antimeningocorcus horse serum but 


Because additional studies undertaken at Camp A 
had suggested thet doses of 
also be effective as a prophylaxis in cerebrospinal fever, 
all individuals in the treated group in the N Division 
were given at the same time 1 Gm. of sulfadiazine 
by mouth twice daily for two days. The drug was 
issued to the men as they entered the mess halls for 
breakfast and supper. Treatment started on the evening 
of April 7 and was completed on the morning of April 9. 
Precautions similar to those at Camp A were taken 
to ascertain that each man swallowed the tablets. In 
this instance, however, no instructions regarding pos- 
sible toxic symptoms were given, since it seemed desir- 
able to observe the treated group without introducing 
the factor of suggestion. 


At intervals subsequent to the completion of prophy- 
lactic treatment, meningococcus carrier studies were 


carrier rate 
for measles. admission, while still hospitalized, he 


ee at that time. 
Before the institution of prophylactic therapy the 
incidence of meningococcus carriers in the treated and 
to June 2 is also included in figure 4. These data 
Camp A, March 20-May 31, 1943 
at Camp A, the nasopharyngeal cultures were obtained 
each time from the same men originally included in 
the carrier surveys. The results of these observations 
are set forth in table 2. These findings are essentially 
the same as those observed at Camp A in that the 
prophylactic administration of sulfadiazine by mouth 
organization three weeks after he had received the drug. Fourteen days 
after transfer, signs of meningitis appeared. 


Votume 
Noumaer 6 


The administration of 2 Gm. of sulfadiazine daily 
for two days apparently caused very few toxic symp- 
toms among the 7,000 treated men in the N Division. 
There was no interference with the scheduled basic 
training program during the period of treatment. 
Indeed, the questioning of a large number of men by 
regimental medical officers and the staff of the Fourth 


remembered that efforts were made to ‘Ciminate the 


20 men two hours after the third dose of sulfadiazine 
hours after the last dose, ranged from 2.7 
to 5.4 per hundred cubic centimeters by the method 
of Bratton and Marshall.’ 


COM MENT 


SUMMARY 
1. Sulfadiazine was administered prophylactically to 
more than 15,000 soldiers in residence at two posts 
meningococcic meningitis was particularly preva- 
lent during the spring of 1943. In one instance 3 Gm. 
of drug was given by mouth daily for three days; in 
the other the dose was 2 Gm. daily for two days. 


Only 2 cases of the disease 
period of eight weeks 
. At the same time 40 cases were found 
among 18,800 untreated controls. 

3. Meningococcus carrier surveys showed that the 
administration of sulfadiazine by mouth effectively low- 
ered the carrier rate in the treated group at a time 
when the incidence of carriers among the untreated 
controls remained high or actually increased. 

4. No serious toxic reactions resulted from the large 
scale administration of the drug. The treated men 
continued their usual daily activities without inter- 
ruption of the scheduled basic training program during 
the period of treatment. 


STAPHYLOCOCCIC ACTINOPHYTOSIS—DRAKE ET AL. 


Clinical Notes, Suggestions and 
New Instruments 


A CASE OF STAPHYLOCOCCIC ACTINOPHYTOSIS 


(BOTRYOMYCOSIS) IN MAN 
THE TENTH REPORTED HUMAN CASE 


Cusrtes H. Deane, Pa.D.; Meaviw T. Suptee, M.D., Pa.D., 
axp Raten Canuresox, M.D., Lawrence, Kaw. 


; At the present time the rapid advances in chemotherapy 


Hig 
il 


infecting organism as it is on the clint 
disease. With this in mind we believe it 


+ 


i 


knew of 


Examination showed a mass about 10 mm. in 
situated in the fatty tissue of the perineum just medial 
tuberosity of the left ischium, and a smaller one medial 
but with no demonstrable connection with the anus. The super- 
ficial skin was mildly reddened over the larger mass. The mass 
was easily circumscribed and only slightly tender. Rectal 
examination gave no additional information. 

The impression was that this was an infected sebaceous cyst 


philic leukocytes considerable mononuclea 
cells. The presence of granules composed of staphy- 


agar but was positive and gave the usual cultural 
reactions. 

From the Depa Memorial Hos Kansas School 
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factor of suggestion during the treatment of this group. 
Blood sulfadiazine levels, obtained at random from | 
| 
isease Can De mt 
These data indicate that the prophylactic admi 
tration of sulfadiazine by mouth, even in relati 
small doses, is a safe and effective method for curbing = "ury to area. 
epidemics of meningococcic meningitis among large 
numbers of troops. This method of prophylaxis might 
also prove jo be of value in terminating outbreaks 
of this disease in other situations, for example on troop 
transports at sea or in schools, orphanages and other 
institutions. 
In these studies the drug was given at one and the 
same time to all members of the groups to be treated. area affected. 
It should be emphasized that these were closed groups On June 12 he was seen again. There was no localization of 
. in which there was little opportunity for the usual the infection. He was hospitalized for hot compresses, because 
fortuitous reinfection from outside sources to occur. %* ¥#* uncomfortable sitting in class and had poor facilities 
I ble that the effecti f the for treatment at his home. His temperature was normal. The 
t scems proba et at the effectiveness of t prophy- white blood count was 9,600 with 67 per cent polymorpho- 
laxis described herein depended on (1) treating all nuclear cells, 30 per cent lymphocytes, 1 per cent monocytes 
individuals in the group simultaneously, (2) treating and 2 per cent eosinophils. 
all personnel who joined the group subsequent to the On June 14 the mass was incised, yielding about 2 drachms 
institution of prophylaxis before they were incorporated of granular sanguinopurulent drainage. Recovery was rapid. 
3) keepi , ed ioe He was dismissed from the hospital on June 16 with the incision 
into the group and (3) jeeping the treated group c sed ciosed. There has been no recurrence to date. 
to reinfection from outside sources. Pus removed from the abscess at operation was examined at 
the department of bacteriology and found to contain small white 
granules about half again as large as a pinhead. Under the 
microscope these granules were coarsely lobulated and the 
surface was covered with tightly packed clublike projections. 
Under both the low and high powers of the microscope the 
granules appeared identical with the sulfur granules observed 
in actinomycosis when they were examined cither as fresh 
mounts or after treatment with 20 per cent potassium hydroxide 
solution. Gram stains were prepared from a crushed granule 
but instead of showing the characteristic fragments and fine, 
2. Following the institution of prophylactic therapy branched, gram-positive mycelium as are found ia true sulfur 
the incidence of cerebrospinal fever among the treated granules, only masses of staphylococci were present. Smears 
from a number of the granules yielded the same results, but 
a careful examination of smears prepared from the pus sur- 
rounding the granules showed only a few staphylococci after 
long examination. The cells present were considerably dis- 
integrated and consisted chiefly of polymorphonuclear neutro- 
identifies the infection as staphylococcic actinophytosis, or 
botryomycosis. Cultures from the crushed granules yielded a 
pure culture of Staphylococcus aureus. This was somewhat 
less 7 than usual and showed no hemolysis on blood 
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340 STAPHY 
Botryomycosis was described by 
usually following is 
tous lesion that slo Simple smears of the 
su but only rarely becomes sules, so that there can 
lesion the causative nules have been overlod 
frequently clubbed importance of differenti: 
in nature and were assig ' osis, since the progne 
Botryom ection has also been re and less radical treatme 
our case, which sponded 
nature of the disease was shown he reported infection invo 
author carried out a complete in was still alive twenty 
the causative organism was Staphyk oved, Plaut’s patient 
with ordinary strains of of Kimmelstiel and C 
in the tissues in the fc lowing operation but 
scattered throughout the pus h after operation, and |} 
ections. Magrou showed that of the infection but 
of masses of staphylococci ¢ sy. 
usually surrounded by some diagnosis would arise 
requently covered by closely f powers of the 
es of actinomycosis. He pc mmycosis. It is 
s usually contained horse means of the 
able to reproduce the disease Meee that the granules 
inserting into the testes horsehair contaminated than the branched, I 
i. Further work showed that forcign bodies sulfur 
utely necessary but that the disease could be a 
xperimental animals by the injection small 
Maphylococcus aureus. It was necessar have between the gi 
HI number of organisms within a definite range pbacillosis, actinomycosis and mycetc 
to produce a purulent inflamma actinophytosis the granules are Compc 
t they would not be absorbed pcocc: embedded 
Once the correct range has surrounded a : 
the disease could be produced is often bedecked with 
from botryomycosis and with ord old lesions are calcified. 
i. the limiting memb 
Magrou recorded from authors believe 
probable human case of ms, probably f 
yelitis. Since that time However, ot 
Masson * in 1918 bstar arise from 
mye Dotryvomycouc nature were re 
in 1928. Berger and his associates rep 
1936 and the first case in which the inf 
occurring as an infection of 
They also point out that a 
man, granuloma teiangicctat disease 
botryomycosis and, since in ad mon in 
ycosis, suggest that the infe This is 
phylococcic actinophytosis.” infec- 
as an ab simals. 
, which contained a broom straw in opmen 
granules. The seventh and eighth ca limited 
Kimmelstiel and Oden* in 1939 as abd several 
of which contained fragments of fish bone fre- 
was admitted by the authors to be ¢ 
case was recorded in 1941 by Fink? 
involvement of the lung by both direct ex _ me 
It would appear from the small number o he by Ki 
disease is rare in man, but there car hd cases in _ 
rarity is more apparent than real. bones and a 
have been diagnosed only by the 
ved at autopsy or at operation, so suggest, at present on purely thec 
missed. This infection can re: rlopment of the disease is dependent 
ycosis or may be dismissed as a simp sen the defense mechanisms ¢ 
. O.: Virchows Arch. path. Anat. 5 
yneud, M.: Ann. Inst. Pasteur 42: 256, a ; a. the rather low virulence for ¢ 
agrou, J. E.: Les grains botryomycotiques, Thesis 267, Paris, by cultures of Staphylococcus a 
staphylococcic actinophytosis. In our case 
—* chdracteristic of lack 
‘ coagulase positive, as is ch: 
, as is act that the infecti 
The di 
t by man. disea 
8. Kimmelstiel, Paul, and Oden, P. W.: Botryomycosis: the entrance into the tissues 
arch: Path. invasive powers but which are able to maintain themselves 
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VITAMIN B, (THIAMINE) DEFICIENCY 

Vitamin B, (thiamine) deficiency has been known 
since antiquity by many synonyms: polyneuritis endem- 
ica, barbiers (France), loempoe (Java), kakke ( Japan 
and China), taon (Philippines), maladie des sucréries 
(French Antilles), hinchazon (Cuba), michasas or 
pernieras (Brazil), maladie des jambes ( Louisiana).'” 

The classic type of beriberi is characterized by symp- 
toms due to damage of the nervous and cardiovascular 
systems and produces neuritis and heart failure. In 
the so-called “dry” type of the disease the nervous 
manifestations are the predominant symptoms, and in 
the “wet” type the edema of heart failure is the more 
striking sign. Various combinations may exist. The 
neuritic form is seen most commonly in the United 
States ""* except in some areas of Louisiana, where 
classic beriberi occurs.''' Infantile beriberi occurs in 
breast fed infants of mothers with the disease. 

Geographically the disease is widespread spear 
endemically or sporadically in all parts foua ‘the 
The classic form is common in Asia and Australasia. 
It occurs with less frequency in Africa, South and 
Central America, Europe and the United States 
In the latter country about 20 per cent 
of chronic alcoholic addicts have neuritic manifestations 
of the disease."’’ Infantile beriberi has a death rate of 
over 90 per cent and is a chief cause of infant death 
in the Far East." 


NICOTINIC ACID DEFICIENCY (PELLAGRA) 

Deficiency in niacin (nicotinic acid) or closely related 
substances results in the disease pellagra. The most 
prominent symptoms of pellagra are stomatitis, derma- 
titis, mental , gastrointestinal upsets and weak- 
ness. Pellagra occurs most commonly in people of poor 
economic status because of the er food restrictions 
in this group. In the United es most of the cases 
Southeastern states in the spring and early 

summer. 


occur in the 
From 1933 to 1940 the annual death rates from pel- 
lagra in thirteen states of the Southeastern United 
States varied between 5.1 to 22.4 per hundred thousand 
of population.""* In 1941, four years after the discovery 
that nicotinic acid was the pellagra preventive vitamin. 
from pellagra in the United 
"¢ Many ot reports offer strong evidence 
that pellagra remains = in the United States. 


Chief, Division of 
Health 


Williams, R. D.: Vitamin B, (Thiamine) and 
Its Use in Mesicne, Yor, 1938. 
110. R.: (“Maladie des 


Jolliffe, Norman: Quart. J. Studies on Alcohol 4:74 (June) 


112. Beckman, treatment in General Practice, Philadelphia 
W. B. Saunders 
113. De Kies South. M. J. 33: 992 (Now.) 1942; Am. J. 


Pub. Health "1937. 
114. Division Sanitary Reports and Statistics, U. 
Service, persunal communication to the author. 


S. Pubhe Health 
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Bean, Spies and Blankenhorn '* estimate that 1 to 
2 per cent of all admissions to the medical services of 
the Lakeside Hospital, Cleveland, and the Cincinnati 
General Hospital were due to pellagra. Goldsmith '"* 
found evidence of pellagra in 17 per cent of 200 con- 
secutive admissions to the medical services of the Char- 
ity Hospital, New Orleans. Many other reports of 
cases of pe both within and without the endemic 
areas in the United States are summarized in table 6. 

Outside the States great endemic areas 


ulgaria and many parts 
Hassan Taha" found that 


34.3 per cent of 20. 204 examined in lower Egypt 
had signs of pellagra; Clark ''* states that 201 cases 
were admitted to the dermatologic service of the Alex- 
andria Hospital in 1931-1933 and that the incidence at 
the Cairo General Hospital was 3 to 24 cases per thou- 
sand admissions to the medical services. In 1918, 
70,000 cases were said to exist in Rumania,""* and in 
1934 the death rate in Rumania is 5 as 11.8 per 
hundred thousand of population.'*° data on Bul- 
garia are not so definite, but Molov ‘' believes that 
pellagra is the most common avitaminosis in that coun- 
try. Trowell '* states that pellagra is endemic among 
the children in certain tribes on the east and west coasts 
and in Central Africa. Nauck '** makes the astonishing 
estimate that in Transcaucasia in 1933 there were 
30,000 to 50,000 pellagrins in a population of 1,300,000, 
or a case incidence of 23 to 38 per cent. Alessandri 
and his collaborators '** estimated the number of cases 
in Chile in 1942 to be 3,000. Smaller numbers of cases 
have been reported from India,'** Russia,'** China," 
—, South America,’ and many of the British 

ies.” Exclusive of Spain, Italy a and the Balkans, 
the disease seems to be only sporadic in Europe. 


ARIBOFLAVINOSIS 


Ariboflavinosis is a disease due to deficiency of the 
water soluble vitamin riboflavin. It is characterized 
hy the development of cracks in the skin at the corners 
of the mouth (cheilosis), a greasy eruption of the skin, 


information on its incidence is relatively scanty. In 


Spies, D.. and Blankenhorn, Marion A. 
Ohio Hospitals, J. A. M. A. 218: 1176 ‘Aca 


. BG: 108 (Feb.) 1943. 
Ellinger, P.; Hassan, A., ahd, M. M.: Lamoet 2: 755 
(sent: 25) 1937. 
&. Clark, Alfred: J. Trop. Med. & Hyg. 4@: 221 (Oct. 1) 1937. 
Stannus, H. S.: Trop. Dis. Bull. 33: 729 (Oct.) 1936. 
120. Mihalesti. C.; Culiea, A. and Cuica, M.: Arch. Row 
maines de path. 


8: 1932. 
Viern. 397, 1937; abstr. Zentralbl. f. a. 


9 
C.: Arch. Dis. 09: 193 (Aug.) 1937. 
: Bethefte 2. Arch. f. Schiffs u. Tropen-Hyg. 37: 


115. Bean, W. 
4) 1942. 

Goldemith, Grace A.: > 


Med. 25: 21, 1. Raman, T. K.: 

J. Research 743 Jan) 1940. Ahmed. N.: Indian M. 
P. C.; Rai Chaudhuri, M. N.; 
Chaudhuri, N., ibid. V4: 143 (March) 1939. 


Ahmed, N.: J. Indian. M. ow Sgedall 


M. Gaz. 75: 147 (March) 1 74: 137, 
: Arch. f. Schiffe- u. Tropen-Hyg. 31, 1934, 


127. Yang, , and Huuang, K. K.: Chinese M. J. 48: 701, 1934. 
Yu, K. Y., ibid, 724 (Aue) 1934. Wilson, 30: 661, 
1926. Morris, H. ; . S., and Kuo, P. T.. ST: 427, 
194 Urabe, K.: ‘Ure. ies. 

129. Costa, V. F.. and Castro, M.: Rev. Assoc. paulista de 
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Alessandri, G and Lerner. 
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122. Trowell, H. 

123. Nauek, E. 

85, 1933. 

124. Alessandri, H.; Garcia Palazwelos, P.. and Lerner, M. J.: Rev. 
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125. Aykroyd, W. R.: Bull. Off. internat. d. hyg. pub. BO: 2588, 
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123 
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1938 the Odens and Sebrell'*’ felt that the disease 
might be conmon in the southern United States. Spies, 
Bean, Vilter and Huff' believe it to be the most 
common deficiency disease in the United States. Gold- 
smith '** found an incidence of 34 per cent in 200 
consecutive admissions to the medical services of Charity 
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additional ones cited in table 7 warrant the conclusion 
that the disease occurs in many parts of the United 
States and is very prevalent in the South. 

Reports from other parts of the world are even 
more fragmentary than those from the United States. 
Tie disease has been reported in England *” and is 


Taste 5.—Reports of Vitamin B, (Thiamine) Deficiency 


Location Comment References 
AFRICA 
RBrazzaville............... Report of 12 im Nicol, R.: Rev. sc. méd. Afrique Fr. 11 
18th Mil. Reg. Fr 490 cases obwerved, Malard, M., and t: Rev. Service de San. & Mil. 106: 91, 1987 
Outbreak in some troops im 1007... Sanner: Ann. méd 
ASIA 
GREED MeKiniey, FE. B.: Geography 
China (Shanghai) ...... Kuo, P. T.: Chinese M. J SS: 427, 1909 
Hong Kong.............. 2.8 per cent of deaths due to beriberi in 16......... 
Hong Kong.............. Fehily, Trop, Med. liye, 44121, 1901 
Hong Kong.............. deaths due to beriberi in 1008.................... Cummery of lntermation Nutrition in the Empire, 
510 cases (19026-1099) reported... Raman, T d. Med. A. 12: 
Vizagapatan) 200 cases (1057-1000) reported. Raman, T. 4. Indian Med. A. 12: 1942 
India (Godavari)........ Aykroyd, W. R., and Krishman, B. G.: Indian J. Med. Res. 203 
India (Madras).......... 40,000 cases pet year Aykroyd hman, ibid. 141 
cases Kinley, FE. B ‘ew - Diseases, 1905 
h Borneo... Ann. Rep. M. ) 
Treneganu...... eases treated tm Ann. Med. & San. (Trengganu 
AUTRALASIA 
Abstr. Nutrition Abstr. & Rev. 184, 
13,428 deaths in 1983; 11,841 deaths in .......... Ann. Rep. San. Bur. Imp. Jap. Gov., 
Meley. Youmans, J. B.: Nutritional 
Ann. of Med. Dept. (Malay), 1908 
New Guinea and 48 deathe im U. 8. Army M. Bull. No. 
New Guinea and Papua... Van Veen, A. G.: Bull. H. O. cane. of Nations 357, 1940 
18,614 deaths; 1934, 21,419 deaths; Ine Intergov. Conf. of Far Eastern on Rural Hygiene, 
deaths; 1602, 17. deaths League of Nations, 1937 
Straite Settlements... .. 1,282 cases, in Ann. Straits Settlements, 1909 
CENTRAL AMERICA 
Costa Riea............... Bull. San. for Pan. Am., 1999 
EUROPE 
Bporadic OOCUT. E. J.: Leag. of Nat. Health 1989 
Hungary Sporadic cases reported... Geran K.: Abstr. Nutrition Abetr. & Rev., 1937 
St. Melema............... Summary of Information Regarding Nutrition in the Empire, 
Kilka, P. V..G.: Leeknabl. 1933; Abstr. Nutrition Abstr. 
& Rev. 3:82, 1903 
SOUTH AMERICA 
South America........ .. Sporadic Cecil, BR. L.: Textbook of Medicine, 1942 
UNITED STATES and CARIBBEAN 
ted States... ...... » cent of aleoholie Jolliffe 
87 cases in 2.422 consecutive admissions............ Farle, K. V.: 660100, 
Hospital, New Orleans. Wiehl and Kruse * found that probably widespread in India,'** China,’ Malaya '* 
75.8 per cent of pupils in a school in the East Side of and Africa.'** 


New York City had signs of mild riboflavin deficiency, 
as did 34.4 per cent of a group of 143 WPA employees. 
_—— figures must be interpreted with care, since 

were made entirely on the changes found 


in ag eyes, which themselves are not specific of 
riboflavin deficiency. Nevertheless the reports cited plus 

130, Oden, J. W.; Oden, L. H., Jr, and Sebrell, W. H.: Pub. 
Health Rep. 54: 790 (May 12) 1939. 

11, Sete T. D.; W. B.; Vilter, R. W., and Huff, W. E.; 
Am. J. M. Se. 200: 697 (Nov.) 1940. 

132. Goldsmith, Grace A.: South. M. J. 3@; 108 (Feb.) 1943. 


VITAMIN C DEFICIENCY 


Scurvy is a metabolic disease resulting from a defi- 
ciency of vitamin C and characterized by a general 


133 ae Brit. M. J. 2: 601 (Nov. 21) 1942. 
ndian 


134. Aykroyd, W. R., and teen, B. G.: 4 
411 (Oct.) 1936. W R., and V O. P.: Indian M. Gaz. 
77:1, 194 Verma, O. P., ibid. cit 471 (Aug.) 1942. 
. Chinese M. J. 8@: 314, 1941. 
Lauder, J. V 
Hyg. 28: 121, 1931. 
137. 


, and Pallister, R. A.: Tr. 
F. M.: Tr. 


Pursell, ‘ Roy. Soc. Med. & Hyg. 35: 323, 1942. 
A.: Ann. Soe. belge de méd. trop. 21:13, 1940. 
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Tame 6.—Incidence of Pellagra 


Area and Date Incidence 
13 Southeastern states, U Death rates population 
1940 varied between 6.1 
United States, 1963-1941...... Total deaths from in United 
States varied from to 1a 
Ohio Hospitals, U. S., 42 


Pellagra accounted for 1 to &%% of ad- 
missions to medical wards 

Pellagra found in 17% of coneccutive 
actmissions medical 


to 
3 to 1 deaths yearly in these 2 hoe 
pitals 


leans and 
Signs and of pelingra fre. 
Michigan, 
quent in Norther states, 
California, 192% 195 Death rates varied from 6.72 to 1.36 
per 
Kentucky, 10%... ............ Reports 41 
cases admitted to Hillman and T. C. 
Alabama, 
te O77 cases of 
England and Wales, 102-1008 77 deaths reported in 10 year period... 
Northern Ireland, 1942...... .  enees 
to W000 cases estimated.......... 
Author saw personally 223 cases in 
years of practice 
Rumania, 1918............... 70,000 estimated..... 
GD. 
Spain, 1907 during 
Death rate 11.4 per 
Rumania (Moldovia), 2 cases in 4 families comprising per- 
sons 
Brazil, 114 cases at Recife, 16 cases ip reset of 
Argentina, 141.............. reported to 1041. 
in Nairdii Hospital, Kenya Colony in 
Africa, M5 total ......... 
Africa, 17] cases at Aba Lagos, Nigeria, 
in 744 persons 
Egypt, 1007... Found in 42% of M4 people 
Rate at Cairo General Was 
Egypt, 1961-1983, ate — 
Pellagra is very frequent in large per- 
centage of infants 
India, Describes cases; incidence 660% 
= to medical wards 
Saw 6 cases In 18 monthe............. 
medical 
cases in 10 years with 1 death..... 
ya, 
Hong Kong, 1982............. GD 
St. Christophers, 1002........ 
Amtigua, 
British Honduras, 1902...... . cands 
Russian Turkestan, 194. cases at Tashkent... 
Morea, .. Present in leprosy colonies.............. 
Japan, 19%5............ 72 reported in Japan to 1925 
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Sanitary Reports 


Bean, Spies and Blankenhorn;')* noteworthy because outside endemic area 


Goldsmith 
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Field, H., Med. BBB: 37, 1940; states that disease is 
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Ahmed: 
Goodall; t 


Votvnme 123. 


6 NUTRITION—SEBRELL 


debility, progressive anemia, a hemorrhagic tendency 
al anges of and clren asthe res 


and group surveys have been reported from Africa,’™ 
China,’* Australia and its territories,"** Malaya,’ 
the Philippines,’** Czechoslovakia,“ France,’ Nor- 
way,'* Rumania,"** Spain,’ Switzerland,’” the Faroe 
Islands," Greenland,'™ the United States’ and 


345 
of 10,000 natives studied had clinical evidence of 


reported 
has been based on the demonstration of low blood 
vitamin C levels, in selected groups, the prevalence 
of hypo-vitamin C appears alarming. During the winter 
of 1937-1938 among school children studied in Lau- 


Taste 7.—Incidence of Riboflavin Deficiency 


Area and Year Incidence References and Comment 
Georgia. 3 cases The all had cheilosis 
New York, 1900 GED and Rosenblum, L. A.: New England J 
Georgia, 1939 Geeslin, L. Templeton, C. M., and Weaver, 
4. W.: J. A. M. A. 1077, 1090: all had cheiloris 
Alabama, 1s 977 cases of multiple B vitamin deficiency S oo Vilter, RB. W., and Ashe, W. F.: J. A. M. A. 28% 
Alabama, 1900................. 241 cases in infants and children............ Spies, Bean, Vilter and Huff *** believe aribofiavinosis to be the 
Most common clinical deficiency disease 
Georgia, 1040... cases Sydenstricker, V. F.: Sebrell, W. € . H. M., and Kruse, 
D: J A.M. A. 1940; patients bad eye lesions 
Tes pone hoflavin thera 
New York City, 1941........... Kruse;® diagnoses made basis 
mild deficiency in 75.4% of 4% pupils exam'nation 
from eroups: mild deficiency 
New Orleans, 1942 os snitted Goldsmith finds ariboflavinosis be the most common deficiency 
o 
to wards of Charity 
had of riboflavin 
41 cases of “angular stomatitie”............ Aykroyd and Kiehman '** 
‘prisons at Singapore and Landor and Pailister:'** syndrome characterized by cheilosis, glos. 
Johore sitis, scrotal and combined of the spinal 
Africa, Belgian Congo, 1940 types of glossiti« and angular «t Barlovatz 
title are are seen among the natives of ‘the 
Belgian Congo 
England, 1942... cases .. Searborough;'** 3 cases of keratitis responding to riboflavia defi- 
Taste 8.—Xeports of Vitamin C Deficiency 
Incidence of 
Country and Year Scurvy Reported Comment References 
South Africa, 1002.......... 10,000 native mine employers. ....... 
Pramee, 1008... ........... ee Survey of school Heimann 
blood vitamin determinat attributed 
Bucharest, Rumania, 1941 w% a winter Mezincesco 
months by studies; incidence due to inade- 
quate winter diet 
Nashville, Tenn., 1040................. 50% of pediatric elinie by Milam 
blood ana 
Chaco area, Uruguay, 109........... . 40 6% incidence among hospital patients of mili- Quiroz 1% 
Switzeriand, 1942.. social and age groups employed Barrelet 
antiairera 
Prague, akia, 1999 180 school chikiren stu stadied by blood assay.......... B toe 
New York City, 1941... 6. A selected group as determined by blood analysis iehl and Kruse ¢ 
South C 400 ‘citizens of snail mill village as determined by Croft and Snort '** 
England, 1942 Not significant Selected groups of school children and medical Francis and Wormall;*** [Harris **4 


students as studied by blood assay 


South America." The endemic or epidemic - sanne, France, 90 per cent had low blood levels. A 


propor 
tions of the disease depend on many factors. In 1932 
a report from Rhodesia '* revealed that 80 per cent 


group of school children studied during the winter of 
1941 in Bucharest, Rumania,’** revealed low blood 


O.: 


Proce. 
Henson, J.: South A 

igeria, 1936-193 
Med. Pharm., ‘Colon es 1093, 1937. oe 


139. Morgan, Julia, and 


Meet., Mayo Clin. 1 4 (Oct. 


levels in 90 per cent. 


—_ O per ¢ The authors independently 
frican 12: 918 3) i938, attribute this high incidence to the inadequacy of the 
Drogoz & Henric: Ann. 


148. Robinson, W ; Janney, J. H., and Grande Coviar, Francisca. 
A. S.: Chinese M. J. 141 (Aug) J. Nutrition 24: 557 Chaney 1942. 
49. Gander and others. - 


1941. 
140. Health (Australia) 15: 15, 140 1937. K. H.: Wehnschr. 67: 1941. 
141. Army M. Bull. No. 65, 1943, p. Beje, O.: Nord. Med. 0: 740-743, 1939; abstr. 
143. ations, Health ntergovernmental Con- 152. Mi Katharine ; rank, 
ference on Geneva, Helen: 717 June 1940. Northwest. 
144, Charvat, J.: Bull. internat. d’hyg. pub. 30: 591 (March) Med. 37: 175 (June) 1938. 
145. Ann. Internat. Health Div. Rockefeller Foundation, 1941, 55, 1939. 
p. 142. and Heimann.“ 154. Dry, T. J.: Proc. Staff Meet., Mayo Clin. 7: 309 (May 25) 1932. 
146. Langfeldt, E.: Nord. med. tidskr. 1938. 155. Messerli, F. M., and Heimann, F.: Rev. dhyg. 60:20 (Jan.) 
147. Mezincesco, M. D.: Ztschr. f. 376, 1941, 1938. 


infectious diseases, chronic fatigue and native customs 

The disease is of worldwide occurrence. Case studies of preparation of food were attributed as causative 
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among a group of 100 civilians'™ studied in 1942, 

Tennessee in 1940, 50 per 38 per cent demonstrated low blood levels. 
itamin C. Less alarming figures have been reported from simi- 
among hospital cases in Uruguay ** in 1939 revealed lar surveys, utilizing blood level determination, among 
an incidence of 15.5 per cent among the civilian popu- selected groups. In Prague," in 1939, 10 per cent 


Tassie 9.—Occurrence of Vitamin K Deficiency 


Area, Incidence or 
Year Condition Number of Cases Comment References 
United States Hemorrhagic disease Untrea L. MeKeown, H. and Pollard, W. K.: Am. 
mt of newborn 4. Sine 
labor, 10 of B: K 
labor, 
United States Retinal hemorrhage Maumenee, Hellman and Shettles 
labor, 34 of 223; K 
2 of 
States disease Untreated, expectamey 4 Cc. T., and Maecri, C.: Am. J. Obst. 
United Hemorrhagic expectancy S03 
States Death from hemorrhagic Untreated, 2.3%; Deaths (total) 4.1% L. M.; L. B., and Eastman, N. 
disease of newborn treated, 0.29% and! respectively wy 2844, 19400 
United States Hemorrhage or birth Waddell and Lawson 
1940 injury 4 ao 
Prothrombin deficiency 111 of 
United States Hemorrhagic disease 22 cases Responded to K Poneher, H. G., and Kato, Katewji: J. A. M. A. 28832 
dean of newborn MM, 1940 
United States Hemorrhagic disease 7 cases Responded to Kk Waddell, W. W., Jr. and Guerry, DuPout: J. Pediat. 
of newborn 15:82, 1999 
United States Hemorrhagic disease lease Decreased clotting Waddell, W. W., Jr, and Guerry, DuPont: J. A. M. A. 
of newborn time in 10 of 10 112: 228, 
United States Hypoprothrombinemia 41 cases Treated successfully; Audrus, P. M., and Lord, J. W., Jr: Ann. Sure. 002: 
= with liver damage 10 
«tid pot respond 
‘nited States Hy poprothrombinemia cases ‘Treated successfully; Weir, J. F.;_ Butt, H. amd Snell, A, Mc Am. 4. 
«tid bot respond 
United States Hypoprothrombinemia 20 cases All except those with 4. W., and MeFarlend, M.D: J. A. M. A. 
1940 liver 115: 1900 
successTu 
bleeding st 
‘nited States ypoprothrombinemia 28 cases Treated success! 3 Pohle, F. J., and Stewart, J. K.: J. Clin. Investigation 
1980 Is did not ~ 19: 95, 1900 
many of there had 
United States Hypoprothrombinemia cases Treated successfully; Bett, H. R.; Smell, A. M.: Osterberg, A. and Boll- 
1940 with liver damage man, J. Li: Proc, Staff Meet.. Mayo Clin. 1310, 1940 
Hypoprothrombinemia 10 cases ” S of these 4. E., and M.T.: J. A. M.A. 0043 
United States in Seases Responded to Stew 4. and Rourke, G. M.: New England 
United States Hypoprothrombinemia ip 12 cases Responded to h Siewart, J. D.: Aun. Surg. 100: 388, 
obstructive Jaundice 
Hemorrhage after operation 4 cases Responded to K 
States in obstructive ll cases Aggeler, P. M.; Ss. P., and 
age 
Scotland Intereranial hemorrhage lte die in first da 2 1. MeCallum, E., Haultain, 
1900 25% of survivors have T.: Grit. M. J. 1900 OF 


or before labor) 
Scotland 4 cases Responded to K Itingeworth, F. W.: Lancet 
Ss eg 
Denmark 6S cases Responded to hk Dam, H., and Plum, P.: Monatesehr. {. Kinderh. ST: 
1941 of newborn 141 
- cases Responded to kK Plum, P., and Dam, H.: Ugeek. heger, 108: 1020, 1960 
new 
Denmark disease dcases to K H.; and 
mer responded Dam, Plum, P.: Ugesk. f. 
4 cases Responded to k Hedenstedt, S.: Nord. Med. @: 789, 1000 
Canada Hleeding in obstructive 1? cases Responded to K Towneend, R., and Mille, FE. S.: Canad. M. A. J. 48: 
jaundice “i, 
Canada Bleeding in obstructive 10 cases 9 responded to K Townsend, 8. R., and Milk, FE. S.: Canad. M. A. J. 483% 


jaundice lll, 


Bleeding in obstructive 1 te K Koller, F.. and W F.: q 
case Kes ponded ahbrmann, Klin. Wehnechr. 18; 


Germany 

19 
lation and 3.4 per cent among the soldiers. In 1940 of 180 school children between the ages of 12 and 20 
among a group of 94 Swiss soldiers '** whose enlist- years had low blood levels. In New York City,* in 
ment period was in excess of nine months, 57 per cent 1941, 6.7 per cent of a selected group were deficient. In 
had blood determinations at deficiency levels, while South Carolina,’* in 1942, 1.5 per cent of 400 people 


156. Milam, D. F.: Am. J. Pub. Health 32: 406 (April) 1942. 158. Barrelet, P.: Schweiz. med. Wehnschr. 728: 796 18) 1942. 
Gander and others: . £ Vitamin. 28: 121-128, 1941. 159. Bytch, L.: Rev. franc. de pediat. 15: 188, 1939. oa 


involvement 
Hypoprotbrombinemia Gi cases K raised above danger 

point (to 3% babies and 

to 31 mothers during 
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incidence of scurvy” and no increase in the occurrence human adult can dispense with this vitamin in the diet 
i the onset of World War II, although the It 


Number Per Cent Cent z 
and Eatin Hemo- R.B.C., PerCent Hemo- 
Date Studied Age Sex Group globin Deficient globin References 
Rural Pennsy! all Mack, P. B.; Smith, J. M.; Logan, 
and small we 8 4.75-451 H.; Stewart, A. H., and Dodds, 
t+ 1987 4.50-4.26 Richards Institute Pub. 2, 
part I, December 1942 
67% 
Mack, P. B.; Smith, J. M. 
Children 
1000 Adult 10.2-119 m4 4. Serwer, M. J.: 
last tri- 07 15.3+ 446 4558 
mester 2.7 50+ 
mo School and 20 ee 13.7 Gm. or Abbott, 0. and c. F.: 
wry * Am, J. Dis. Chine. we 
m5 96 Gm. or 
61. we 
15.6 51. 11.7 Gm. or 
13.5 21. 
Preschool and a 13.7 Gm. or 
71 94 Gm. or 
61. 
72 51- 11.7 Gm. or 
4a 2. 
Adults ape 10.2 Gm. 4. and Janeway, M. M.: 
New J. Med. 40: 140, 
Adults g N. R. C. Series No. 110, April 1942 
ages Robinson, W. D.: Janney, J. 
M. J. 336, 1905 
? Adult Heath, C. W.: Symposium on the 
Blood and Blood Forming Or- 
Int. Med. 13:91, 
7 11.6 Gm. Labete, J. 8: A Obst. 
(pregnant) 100 Gynec. 38: 44, ¢ 


t anemic. { Subnormal. Standard red blood cells, 4,120,000. 


In summary it would appear that vitamin C defi- the bacterial flora has become established and in adults 
ciency is of worldwide occurrence in significant num- when there is interference with fat absorption. 
bers of . Although low blood levels of vitamin C A tendency to hemorrhage is not a proof of vitamin K 


may and do occur without evident manifestations of deficiency, but it has become well established that this 
scurvy, this finding indicates at least an intake of vita- yjtamin is of value in preventing hemorrhagic disease 
min C below that necessary to maintain the individual's of the newborn and the bleeding of obstructive jaundice 
body reserves at the highest level. 

&- Am. J. M. Se. 2001403 (Sept) due to liver have 


A.: Laneet 647 


Vouume 123 
Numaer 6 
studied in a mill village were also demonstrated to have VITAMIN K 
lo.z blood vitamin C levels. In England,’* comparative Vitamin K deficiency manifests itself as a tendency 
studies done in 1939 and 1942 among selected school to hemorrhage, brought about by a lowered prothrom- 
children and medical students revealed “no significant bin level of the blood. It is believed that the normal 
wl ound only in new ore 
Taste 10.—Nutritional Anemia 


Very little information is available 


the British Isles. 
from other sections of the world. By far the highest 
incidence is in the newborn ; other cases are negligible 
in comparison. Estimates of prothrombin 


and an incidence of retinal hemorrhage as high as 25 


NUTRITIONAL ANEMIA 
The term “nutritional anemia” is restricted to the 


defined clinical entity. Standards of optimal hemo- 
imal red blood cell count 
sex or race are not generally 
on.* Moreover, certain normal physiologic 
a such as pregnancy, , catamenia and 
the menopause materially alter the blood picture in 
so complex a manner that the definition of the norm 
fl these special states is uncertain.’ The situation 
is further complicated by the fact that other causes 
of anemia such as chronic latent blood loss, local infec- 
tion or tuberculosis may be readily overlooked in large 
scale investigations. 

The clinical features of nutritional anemia are like- 
wise not very clearcut. The dietary history affords the 
most pertinent positive information. In evaluating the 
dietary history, local variations in the iron content of 
foods must be kept in mind. The symptoms are 
somewhat generalized and include lack of energy, head- 
ache, vertigo, dyspnea and palpitations. In children, 
behavior difhculties such as failure to concentrate and 


physical indolence are observed. The condition is 
commonly by no distinct symptoms what 
ever. 

Physical include pallor, loss of skin turgor 
suboptimal and muscle tone. In 


advanced cases a soft apical systolic murmur may be 
heard and the pulse is rapid and of poor quality. 

Most often, however, the di is rests solely on 
laboratory i Reznikoff states that, “*heaato- 
logically, the stri 


rked decrease of hemo- 


Recent studies have been concerned both with the 
development of adequate diagnostic standards and with 
the determination of the 1 
of the deficiency. Despite numerous fairly elaborate 
studies, only a beginning has been made. 
there have been summarized those studies of the past 
decade which afford epidemiologic data concerning 
nutritional anemia. The groups studied vary widely 
and include preschool children, school children, preg- 
nant women and general populations. Standards for 


Waddell, W. W., Jr., and Lawson, G. H 
of the Newborn, J. A. M.A. (Oe 26) 1940. 


161b. Maumence, A. E.; and Shettles, L. B.: 
(Fee) 1941 


Coal A of 
Medicine, ed. 5, Philadelphia, W. B. 
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AL ha For these reasons each of the 


Disregarding these limitations, we may ‘observe from 
isolated studies that at least in certain communities 
nutritional anemia should be given close consideration. 
Thus, about 50 per cent of 2,400 children studied in 
Pennsylvania in 1939 were anemic. i 
per cent of 158 pregnant women were found anemic, 
and in Boston 16 per cent of adults studied were ane- 
women were anemic. In Florida in 1939 more than 
50 per cent of 620 school children were found to have 
subnormal hemoglobin. In Scotland, in 1939, 32 per 
cent of children and 45 per cent of adults examined 
were anemic, and in Madrid, Spain, in 1941, 16 to 
18 per cent of 561 persons had low hemoglobin 
(table 10). 

Accordingly, Jolliffe, McLester and Sherman '* state 
that combining such data indicates “anemia in from 
1.5 to 85 per cent of children, 3.6 to 30 per cent of 


Such diverse and yet limited information affords 
too spotty a view of the character and scope of the 
— of nutritional anemia to constitute a basis 

sound i 


bility nutri- 
occurrence, 


by the onl of Nations beginning 

1925 and culminating in the reports of the Technical 
Commission on Nutrition ** and the Mixed Committee 
on Nutrition in 1937. It is obvious that as measured 
by any modern standard of ¢ nutrition much of 
tion is subsisting on inadequate food. 


overproduction and rent surpluses have in reality 
been failures to Br adequate distribution. The 
recent United Nations Conference on Food and Agri- 
culture *** recognized that national and international 
agricultural policies must be directed toward obtaining 
a food supply adequate for health. 

Although poverty is the principal cause of malnutri- 


tion, general economic vement will not give every 
one an adequate diet. Faulty food distribution is the 

. Physiological Bases of League of Nations Publications 
Finance 1956 11, Ba. 
166. Interim Report of the Mixed Committee on the Problem of Nutri- 
iL Il. Economic Financial, 1 
167. U Nations Conference on Food and Agriculture: Final Act 
and Dept. of State Publication 


11) 1943. Editorial, Am. J. 
33: 847 1943. 


. AM. A. 
Avitaminosis K appears to have been studied most the determination of deficiency are frequently not stated 
—_ : mm and the stated standards vary widely from survey to 
survey. Moreover, the inherent error in the several 
laboratory procedures employed in the respective sur- 
veys is not at all comparable. although in all ins 
iron. Anemias indirectly arising from other nutritional 
deficiency such as that which accompanies scurvy, pel- 
lagra or hypoproteinemia are not included here. 
Nutritional anemia cannot be regarded as a clearly 
a am er OUST 
the wide range of these estimates indicates that they 
are not particularly informative of the actual occur- 
many cases have been found. In all ry 
tional anemia is of widespread, worldwide 
and further extensive observations should be carried 
out in order to set up suitable public health and dietaary 
practices to prevent this condition. 
THE PROBLEM OF ADEQUATE NUTRITION 
the small size of the cells, giving a low volume index, 
usually less than 0.75.” ** In terms of adequate food for every one, no food sur- 
plus has ever existed. In terms of dietary adequacy » 
ic Diathesis 
Prevalence of Malnutrition, J. A. M. A. 118: 944 (March 21) 1942. 
Heal 


factor, and ignorance of 


fference to the conse- 


are the contributory 


Great a national food policy 
based on nutritional adequacy can control malnutrition. 

Close control of food production, importation and prices 
” ‘together with strict rationing and with a food distribu- 


most important 
the rules of good diet plus indi 
had dietary habits 
that 


tion planned with the assistance of nutrition 
experts with the goal of adequacy instead of has 

an individual availability of foods with the 
result that, in spite of poorer living conditions incident 
to the war, the infant mortality in 1942 was the lowest 
on record and health has been maintained at a high 
level with a decreased general death rate and a negligi- 
ble i of deficiency diseases. 


From the point of view of preventive medicine the 
of adequate nutrition is so different from other 

h problems that it requires a new approach. Its 
ramifications extend far into our whole economic struc- 
ture. Such diverse problems as the control of crop 
production, farm machinery, manpower, food distribu- 


diseases are all involved. It is obvious that 

of this range and magnitude cannot be solved 
The first essential is close cooperation and 
relations among a number of agencies, includ- 


and maintained a small nutrition service at the state 


in esggntial industries. In 
order to deal more effectively with these varied prob- 
lems the regular nutrition activities of various govern- 
voluntary agencies have been intensified, 
and coordinated. A first meeting of 

was held in 1 ah 
May 1941 President called the First National 
Nutritional Conference in Washington.’* 
The National Nutrition Program was based on the 
recommendations of this conference, and coordination 

was obtained through the Nutrition Division of the 

Office of Defense Health and Welfare Services. These 
activities have now been incorporated into the Nutrition 
and Food Conservation Branch of the War Food 
Administration. 


dort Printing 
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Regional nutritionists 

branch from the 

regional offices. On invitation these nutritionists work 
with state and local nutrition committees in planning 
and developing nutrition programs and projects. The 
most important ishment of this office has been 
the successful coordination of the nutrition 

of various agencies, recognizing the place of each but 


Nutrition committees have been formed in every state 
and in Hawaii and also are working on local nutrition 
problems in many counties, cities and local communi- 


4 
: 
i 


together with price control of those constituents of 
the nation’s food supply necessary to secure dietary 
adequacy. 


Failure to recognize the necessity for basing the 
control on nutritional , or half-way measures 
of control, defeat the whole purpose of the program 
and are worse than no control in that they create a 


becomes a symbol of 

guaranty of a fair share of an item necessary for the 

maintenance of health. 

It is also essential that any such program take into 

account the greater physiologic needs of the “vulnerable 
population 
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centering attention on the common objective. It has 
shown that a coordinated program of this magnitude 
participation by physicians or health officers in spite 
of invitations to medical societies and health depart- 
ments to send representatives. The work of these 
committees has consisted mainly in the organization 
of nutrition classes, preparation and distribution of 
educational material, food demonstrations, victory gar- 
dens and home food preservation, and it is expected 
tion, transportation, food preservation and processing, that they will play an increasingly important role in 
storage and food preparation as well as nutrition educa- war food programs through school lunch activities and 
tion and the diagnosis, prevention and treatment of y devel- 
Minity 
by 
inti ultimate purpose of a Civilian wartime tood pro- 
= gram is to assure “enough to eat” to every one, so 
ing physicians and health officers. . , .., that the war may be fought with the utmost efficiency. 
A number of official and voluntary agencies in this Ty}, phrase “enough to eat” in its proper use must 
country have been working on certain aspects of our mean not only enough in quantity but also enough of 
) nutrition problem for many years with little participa- 41) essential dietary elements. This means that the 
The 2 rapes from a officers. entire program must be planned on a sound technical 
economics and agriculture teachers in our 
high schools and colleges, the Agricultural Extension nutritional basis with adequate control of distribution 
Service, the American Red Cross, the Children’s Bureau 
of the Department of Labor and numerous other organ- 
izations have had continuing programs for a long time. 
Many of our state health departments have established 
level with the assistance of the Children’s Bureau. 
The attention here during peacetime was focused pri- 
marily on problems of maternal and child health, and 
an excellent start has been made. However, there are 
other population groups which also may be regarded 
as especially vulnerable from a nutritional point of view 
and to whom it is essential that attention also be given 
especially in wartime, for example school children, 
of these groups during war being the workers in war 
industries. Differential rationing by allotting more 
ration coupons to such groups would threaten the whole 
rationing structure because of difficulties in adminis- 
tration and the great difficulty in assessing the actual 
needs of the individual based on his special require- 
ments. In general the most practicable solution is 
to develop feeding facilities within each industrial plant 
which can supply an adequate midshift meal to every 
employee without requiring ration coupons. In a few 
industries operating under special conditions of isolation 
from the usual food supply, it may be necessary to 
supply extra food to the entire establishment. Here 
the allocation is made to the group and not to the 
individual. Rare exceptions, such as sheep herders, 
special allocations 
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aspect of industrial nutrition which involves the 
i ttacked by the local nutrition com- 


programs designed to ae 
health officer has both an opportuni 
and an obligation here in —— medicine w 
cannot be performed as well b 


any other group. The 
concept of the prevention of 


must be enlarged 


to include an effort to attain the best possible level of 
health which is unknown in the absence of good 
nutrition. 

The fact that malnutrition and deficiency diseases 
usually appear insignificant in mortality and morbidity 
tables does not reflect the real importance of nutrition 
in our national health. Although good nutrition does 
not guarantee good health, poor nutrition can and 
often does contribute to mortality from other primary 
causes, while optimum nutrition can 


STATE HEALTH DEPARTMENT ACTIVITIES 

1. Collect information and do appraisals on the incidence 
and types of deficiency diseases and on food habits in geo- 

areas and population groups, especially children, 
pregnant and lactating women and industrial workers. Even 
small samplings are of value in pointing the way to more 
comprehensive appraisals. 
2. Offer assistance in the diagnosis of nutritional deficiencies, 


services of 

them in dealing with their particular phases of nutrition. 

5. Take an active part in the work of the state nutrition 
committee. 


169. Sebrell, W. I1., and Wilkins, Walter: The Role of the Health 
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comm 
mittee. Inplant feeding should be regarded as one 
aspect of a properly developed industrial hygiene pro- 
gram. It should be approached through the plant 
medical officer or safety director after the plant man- 
agement has agreed to the program. 
At the federal level the War Food Administration 
works closely with the Industrial Hygiene Division of 
the National Institute of Health of the United States 
Public Health Service. At the state level, when state optimum health. 
health departments have industrial hygiene officers they The health officer and physician can help determine 
should be one of the points of contact with the plant, the prevalence of malnutrition and relate nutrition prob- 
using the advice and assistance of the local and state lems to other public health and medical problems. Some 
nutrition committee. Because of the scope and impor- of the more important activities for health departments 
tance of the industrial nutrition problem the War Food in developing this field in collaborating with existing 
Administration has appointed regional nutrition rep- programs were recently proposed by Sebrell and 
resentatives to work with state and local committees Wilkins *** as follows: 
as well as health officers and plant officials. 
On request from industrial plants, industrial nutri- 
tionists assist in planning employee feeding and nutri- 
Taste 11.—Necessary Foods 
1. Green and yellow vegetables, some raw, some cooked, frozen or 
canned. 
2. Oranges, tomatoes, grapefruit or raw cabbage or salad greens. 
5. page - other vegetables and fruits raw, dried, cooked, frozen sound public health principles and which will strengthen the 
4. Milk and milk products, fluid, evaporated, dried milk or cheese. work of other agencies in this field. At the same time the 
S. Meat, poultry, fish or eggs or dried beans, peas, nuts or peanut efforts of other agencies will contribute greatly to creating 
butter. ; a. a demand for this type of service. 
some food from each group every day.” with state nutrition problems. Such literature should be pre- 
“In addition to the basic 7, eat any other foods you want.” pared with a full knowledge of all other nutrition literature Vi 
Further instructions in order to cover possible wartime short- ~ Om ant 194 
4. Cooperate actively with other agencies dealing with differ- 
sf scares én Use more from ent aspects of the nutrition problem. Offer the specialized 
Group 2 Group 1, 3 
Group 4 Group 1, 5, 6 
troup 5 (meats) Group 4, 5 (eggs) 
6. Offer information, consultation, guidance and encourage- 
tion education programs and in handling applications ment to local health departments in developing local nutrition 
for essential equipment and food. They also work with programs and in cooperating with the local nutrition com- 
Pr mote staff education in nutrition, including facilities 
. ; tion of county and city health department personnel in nutrition 
tee. The representative of the health department should activities. 
work with these subcommittees, which include indus- 8 Assist in sponsoring conferences and refresher courses 
trial physicians, caterers, representatives of labor, plant in nutrition and related fields for public health and school 
management and other interested groups. personnel. During the past three summers nine such coopera- 
Nutrition committees throughout the country are ‘ively sponsored six week conferences have been held in one 
constantly striving to improve the of Save been successfully carried out 
nutrition and to develop better food habits. Food 4 ‘Active participation of nutritionists in the public health 
shortages make these activities more important than nursing and dental hygiene program, in well child clinics, in 
ever. This education is based on food groups designed — school health programs and in other activities of the maternal 
to yield nutritional adequacy with considerable latitude — and child health division. 
in the choice of food items. The recommendation is 10. Include nutrition in the industrial hygiene program not 
a type diet which for ——— requires local adapta- only by nutrition education in the plant, but also by improving 
tion to specific items. he necessary foods are listed plant feeding facilities and the nutritional quality of the meals 
in seven groups (table 11). served. 
Physicians and health officers should assist in the Cooperate distribution 
we nistrator in locating a ing loc problems. 
promotion of sound nutrition education as well as in on 
States Public Health Service can consider requests for nutri- 
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OF ENDOCRINE 
PREPARATIONS 
Considerable progress has been made in the last 


on the development of potent endocrine 
, together with the synonyms, 


rdization and sources. The Council reserves the 


of om 


the Council 
the present 
are being 
ve no products 
excessive 


NOMENCLATURE 
is 


because 


‘ 
tae 
doi 
nutrition committee. 
publi 
arti 
ffort 
ical and healt! ; ties to assume 
itic responsibility. 
th cl 
to ics to deal primarily with nutrition problems. 
on nutrition and related subjects. 
11. Encourage public eating places to serve food of good ——— 
nutritional value and to prepare their foods in such a way as 
to conse minerals. This might be started as REPORTS OF THE HZ 
consult Tue CounctL HAS AUTHORIZED PUBLICATION OF THE FroLLowING 
2, nbs to’ sponsor programs which, either 
directly 1 improve the nutrition status of pecans 
groups unity. 
13. Ad feeding facilities in connection with 
child da 
14. St school health programs : 
(a) GC hers, parent-teachers associations and 
lunchroor improving school lunches. 
a Sp school lunch programs. 
foods 
(d) 
(e) 
(f) 
tional 
to 


THYROID GLAND 
DESICCATED THYROID 
: animals that are used for food 
by Chemical—U. S. P. standard requires from 0.17% to 
0.23% of iodine in 
PRODUCT AND 
*Thyroid U. S. P. Marketed by cight or more 


Thyroid Tabloid—iodine 0.4% (net wt.) 5 grains equal 2 grains 
UL. S. P. Burroughs Welicome. 
Note: Avoid unstandardized 


THYROXIN (Natural) 


Source: Active principle obtained from thyroid gland. Assay: Chemi- 
cal—-U. S. P. requires not less than 64% iodine in thyroxine molecule. 


PRODUCT AND FieM 
*Thyroxin Crystals (intravenous). 


rRODUCT AND 
*Synthetic Thyroxin (intravenous and oral). 


THYROXIN 
Source: Disodium salt of thyroxin. Assay: Chemical—contains stated 
weight of thyroxin. 
PRODUCT AND 


*Tablets Thyroxin Fraction (oral). Squibb. 


PARATHYROID HORMONE* 


Animal parathyroid gland. Assay: U. S. P. units. 


PRODUCT AND FiaM 


Hoffmann-La Roche. 


Source: Adrenal gland of animals. : Biologic units (1 cc. of 


AND FIRM 


Upjohn. 

Wilson Laboratories. 

DESOXYCORTICOSTERONE ACETATE 
Source: Synthetic. Assay: Weight. 


YRODUCT AND FiIEM 
Cortate. Schering. 
Doca. Roche-(Organon. 
Percorten. Ciba. 
ADRENAL MEDULLA 


Active principle of adrenal medulla; natural or synthetic 
Assay: Chemical—U. S. P. standards. 


PRODUCT AND 


* Adrenalin. 
SOLUTION OF EPINEPHRINE HYDROCHLORIDE VU. S. P. 
: Epinephrine in distilled HzO and hydrochloric acid— 

, ~ Marketed by nine or more firms. 
SOLUTION OF EPINEPHRINE HYDROCHLORIDE U. Ss. P. 


pad... FS 1 part of epinephrine hydrochloride U. S. P. in 100 


Ni Hytakeral" 


Upjohn; q 
Winthrop. 


Viesterol in Oil: N. 
formerly known as A. T. 10), Winthrop. 


COUNCIL ON PHARMACY AND CHEMISTRY 


A. M. 
PRODUCT AND FIRM 
Solution 1: 100. Armour. 
of Adrenalin Chioride 1: 100. Parke, Davis. 
SUSPENSION EPINEPHRINE IN OIL 1: 


U. 5. P. to $00 parte vegetable oll 


; U2, U 
*Hietin; U 20, U 40, U 80, U 108, ‘Lilly. 


PROTAMINE — INSULIN 
of the precipitate of insulin, protamine and 


*Protamine Zine and Metin; U 40, U 80. Lilly. 
Note.— Standard colors: U 20, yellow; U 40, red; U 80, green; 
U 100, orange. 


ESTROGENS (CRYSTALLINE) 


PRODUCT AND FIRM 
*Estrone in Oil. Abbott; Lilly. 
*Estrone Suppositories. Abbott; Lilly. 
Estrone Aqueous bg Abbott. 
*Theelin in Oi. , Davis. 


PRODUCT AND 
*Estriol Capsules. Abbott; Lilly. 
*Theelol Capsules. Parke, Davis. 
ESTRADIOL— Dihydroxyestrin 
and pregnant mares. Assay: Weight or biclogic units. 


PRODUCT AND FIRM 


I 

I 

Ovocylin Omtment. 

Suppositories. Ciba. 
| 

1 


ESTRADIOL BENZOATE 
Source: Esterification of estradiol. Assay: Weight or biologic units. 
Ben-Ovocylin in Oil. "Ciba. 

in 
Dimenformon Benzoate in Oil. Roche-Organon. 
Progynon B in Oil. Schering. 

ESTRADIOL DIPROPIONATE 
Assay: Weight. 

Progynon DP in Oil. Schering. 
ESTROGENS (NONCRYSTALLINE) 


S—Estrogenic Substances Essentially Estrone 
: Urine of stallions or pregnant mares. Assay: In equivalents 
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products are included in the appended list is, on the other hand, 

no indication that the Council approves of all of them. As a 

matter of fact, some of these products have been rejected by 

the Council. The reader is referred to chapter XXXI of 

Glandular Physiology and Therapy (Tue Journar, Oct. 4, 

1941, p. 1175) for brief discussions on the actions and uses of 

some of the preparations described in the following list: : PRODUCT AND vibe 

inephrine in Oi! 1: 500. Endo Products; Lakeside; Smith-Dorsey; 
{ Nore.—Products marked with an asterisk have been accepted arene 

by the Council for inclusion in New and Nonofficial Remedies. ] *Adrenalin in Oil 1: 500. Parke, Davis. 

PANCREAS 
INSULIN (Crystalline) 

Source: Beef and pork pancreas. Assay: Biologic—solution of zinc 
insulin crystals standardized as follows: 1 mg. contains 22 insulin units 
as defined by Insulin Committee of University of Toronto. 

PRODUCT AND 
*Insulin; U 20, U 40, U 100. Sharp & Dohme. 
Thyroid Emplets—sodine 0.5% assayed 50% above U. Parke, 
Davis. 
PRODUCT AND 
ee *Protamine Zinc Insulin; U 40, U 80. Sharp & Dohme; Squibb. 
THYROXIN (Synthetic) 
m Suppositories. Parke, Davis. 
Theelin Aqueous Suspension. Parke, Davis. 
ESTRIOL- - Theelo! — Trihydroxyestrin 
Source: Urine of pregnant women. Assay: Weight. 
*Parathyroid Extract. Lilly. 
*Parathyroid Hormone. Squibb. 
*Paroidin. Parke, Davis. 
ADRENAL CORTEX . 
ADRENAL CORTEX EXTRACT 
Organon. 
= 
ing. 
Schering. 
ing. 
of international units. 
PRODUCT AND FIRM 

*Amnictin. Squibb. 

*Amniotin Capsules. Squibb. 

*Amniotin Suppositories. Squibb. 

Estrogenic Hormone in Oil (from human placenta). National Drag. 

Estrogenic Hormone in Oil. WU. S. Standard Products Co. 

*Estrogenic Substance. Sharp & Dohme. 

Estrogenic Substance Solution. Breon. 

*Solution of Estrogens. Lakeside Laboratories. 

*Tablets of Estrogens. Lakeside Laboratories. 

Estromone in Oil. Endo Products. 

Estromone Ointment. Endo Products. 

Estromone Tablets. Endo Products. 
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Assay: Weight. 


ESTRONE AND ESTRIOL GLUCURONIDE (Essentially) 
Source: Urine of pregnant women. Assay: Biologic units. 
Emmenin Ayerst, & 

Emmenin Ayerst, McKenna & Harrison. 

ESTROGENS (SYNTHETIC) 

= (Stilbestrol)—4'4’ hydroxy-diethyl stilbene 
Marketed by numerous firms—a number are Council accepted. 

DIPROPIONATE 


Source: Synthetic. Assay: 
Marketed by The Wm. S. Merrell Co. 


hexane 
Assay: Weight. 
PRODUCT AND Fine 


Octofollin. Schieffelin. 
PROGESTINS 


SYNTHETIC PROGESTERONE (CRYSTALLINE) 
: from Assay: Weight or inter- 
national standard (1 mg. equals i international unit). 


SYNTHETIC PROGESTERONE (NONCRYSTALLINE) 
Source: Synthetic. Assay: Biologic units converted into inter- 
PRODUCT AND 


Progestin in Oil. Abbott. 
Lutromone in Oil. Endo Products. 


Assay: some 
approximately 1 international unit). 


PRODUCT AND 
Progestin in Oil. Lilly; Upjohn. 
PREGNENINOLONE (AnhydroHydroxy-Progesterone) (Oral) 
Source: Synthetic. Assay: Weight. 
aND 
Luto-Cylol Tablets. Ciba. 
Pranone Tablets. Schering. 
Progesterol Tablets. Roche-Organon. 
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Neo Hombreol (M) Tablets. Roche-Organcn. 
Oreton M Tablets. Schering. 
Oreton M Ointment. 
PITUITARY GLAND PRODUCTS 


anterior pituitary glands of domesticated animals which are used 
food by man. 
ANTERIOR LOBE FACTORS 
Adrenotropic, Lactogenic, Thyrotropic: clinical investigation 
is necessary before these products can be marketed with assurance of 
potency. 
GROWTH PROMOTING FACTOR 
: Biologic——in terms of rat growth units which as yet have not 
been made 
PRODUCT AND 
Polyansin (contains gonadotropic and thyrotropic principle) 
Armour; Ayerst, McKenna & Harrison. 
Phykentrone (P 


PRODUCT AND 
Maturity (Gonadotropic ). 
Factor. Ayerst, McKenna & Harrison. 
Gonadophysin (P). Searle. 
Prephysin (P). Chappel. 
(These contain follicle stimulating and luteinizing hormones.) 


POSTERIOR LOBE (WHOLE) 
Solution of Posterior Pituitary. ap fy ee S. P. standardi- 
zation. 0.1 cc.-1 U. S. P. posterior pituitary 


POSTERIOR PITUITARY POWDER 
Assay: U. S. P.—1 mg. equals 1 U. S. P. posterior pituitary unit. 
PRODUCT AND Fram 
*Desiccated Post. Pit. Powder U. S. P. (used as snuff). Armour; 
Lilly; Parke, Davis. 
POSTERIOR PITUITARY FRACTION 
Vasopressor and antidiuretic. Assay: Biologic—pressor units. 


Anteron (P). 

Gonadin. Cutter. 

Genadogen (P) in powder form—dissolved for injection. Upjohn. 
CHORIONIC GONADOTROPIN 

Source: Urine or placenta of pregnant women. Assay: International 
or biologic units (0.1 mg. of the international standard equals 1 inter- 
national unit). 


PRODUCT AND FIRM 
Anterior Pituitary-Like Gonadotropic Hormone. Lakeside Laboratories. 
Anterior Pituitary-Like Sex Hormone. Hospital Liquids; U. §. 


Antuitrin-S. Parke, Davis. 
A. P. L. Ayerst, — Harrison. 
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Folestrin in Oi. Armour. 
Menformon in Oil. Roche-Organon. 
Menformon Ointment. Roche-Organon. 
Menformon Tablets. Roche-Organon. 
Ova-Estrin in Oil. Hospital Liquids. 
*Solution of Estrogenic Substances. Smith-Dorsey. 
ESTRONE SULF the 
Source: Urine 
PRODUCT AND FIRM 
Premarin Tablets. Ayerst, McKenna & Harrison. 
nt 
Phyone. Wilson. 
Growth-Complex. Armour; Ayerst, McKenna & Harrison. 
GONADOTROPIC FACTOR 
Assay: Biologic—rat units which are not yet uniform. 
PRODUCT AND 
Diethylstilbestrol Dipropionate. Winthrop. 
PRODUCT AND 
*Ampoules Post. Pit. Sol. Abbott. 
*Pituitary Liquid. Armour. 
*Pituitary Extract. Lilly; Endo; Lakeside; Merrell; Squibb; Upjohn; 
U. S. Standard; Wilson. 
Intundin. Burroughs-Wellcome. 
PRODUCT AND 
Lutocylin in Oil. Ciba. 
Progesterone in Oil. Armour. 
Progestin in Oil. Roche-Organon. 
Prolutin in Oil. Schering. 
Nalutron. Winthrop. 
*Pitressin. Parke, Davis. 
PRODUCT AND 
*Pitocin. Parke, Davis. 
EQUINE GONADOTROPIN 
Source: Serum of pregnant mares. Assay: International units (0.1 
mg. of international standards equals 1 international unit). 
PRODUCT AND FIRM 
Standard Products. 
ANDROGENS 
Source: Synthetic. Assay: Weight. Entomone. Endo Products. : 
Neo Hombreol in Oil. Roche-Organon. (P). 
Oreton F yer Toplicators (testosterone). Schering. Preguyl (P). Roche-Organon. 
P , in Oil. Ciba. Nore.—‘(P) In powder form—dissolved for injection. 
Perandren Ointment. Ciba. In preparing these lists of products an extended attempt was 
METHYL TESTOSTERONE (Oral) made to keep abreast of the changes constantly being made in 
Source: Synthesized from testosterone. Assay: Weight. the marketing of these preparations. However, errors may be 
sneneen sam man found because of changes in products which have escaped the 
Metandren Tablets. Ciba. notice of the Council's office or because of the introduction of 
Neo-Hombreol (M) Ointment. Roche-Organon. new agents since the preparation of this report. 
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EDITORIALS 


SATURDAY, OCTOBER 9, 1943 


COUNCIL STANDARDS AND MEDICAL 
ADVERTISING 

Among the most important steps for the advance- 
ment in the United States of the practice of scientific 
therapy was the establishment of the Council on 
Pharmacy and Chemistry by the American Medical 
Association. The Council on Pharmacy and Chemistry 
was organized to protect the medical profession and 
the public against fraud, undesirable secrecy and 
objectionable advertising in connection with proprietary 
medicinal articles. A proprietary article means any 
chemical, drug or similar preparation used in the treat- 
ment of disease and protected against free competition 
as to name, product, composition or process of manu- 
facture by secrecy, patent, copyright or other means. 
Notwithstanding the wholly laudable character of these 
functions, the creation of the Council was met by a furor 
of opposition from manufacturers, salesmen and the 
venal medical press which derived from this unsavory 
busine<- profits tainted by their origin from the help- 
less sick and the dying. Patients must depend on their 
doctors for the choice of remedies. Doctors depended 
then on the information that came to them in the 
pages of medical publications and on information 
derived from detail men. Only too often even those 
pages of periodicals devoted to allegedly scientific con- 
tributions could be influenced if not purchased by the 
advertising that appeared in the same issue. “No won- 
der that the establishment of a council of physicians, 
pharmacologists, chemists, physiologists and other quali- 
fied scientists to sift truth from falsehood and to give 
physicians a dependable source of information on new 
and nonofficial remedies should have elicited a shriek- 
ing and a moaning and a groaning from those who 
saw in its functioning their impending dissolution. 

In almost thirty-five years that have passed since 
the Council came upon the scene, its results have 
justified the far sighted efforts of Philip Mills Jones, 
Frank Billings, George H. Simmons, Reid Hunt, 
Lafayette Mendel, Torald Sollmann and other medical 
and basic science leaders who gave so freely of their 


harmlessness, and not with efficacy or advertising of 


THE JOURNAL OF THE AMERICAN MEDICAL Associa- 
TION, under the direction of the Board of Trustees, 


on Pharmacy and Chemistry for consideration prior to 
publication. Most of the state medical journals and 
several independent medical journals also restrict their 


tions that had founded them. They were conducted 
largely for financial gain or personal prestige. Gradually 
ownership changed ; today in most instances these pub- 
lications are the property of the state medical associa- 
tions which publish them. 

Outside the periodicals published by medical organ- 
izations are some which do not limit their acceptance of 
advertising in any easily apparent way. Their pages are 
replete with the announcements of remedies that have 
not met the criteria of scientific evaluation. Con- 
spicuous examples of this type are the throw-away 
publications, such as Medical Economics and Modern 
Medicine, sent free to physicians because their support 
comes from the publication of advertising which could 
not gain entrance into periodicals of recognized scientific 
origin and merit. 

The journals of two state medical societies—IIlinois 
and New York—have been conspicuous almost from the 
first in their insistence on the profits to be derived from 
the publication of advertisements of unaccepted products. 
For a brief period the New York State Journal of Medi- 
cine agreed to abide by scientific therapy; apparently 


time and their wisdom to its work. Again and again the 
ee medical leaders of foreign nations have written in envy 
of the ability of the Council to achieve the results it 
geeks. The subsequent creation of Councils on Foods 
eee = and Nutrition and on Physical Therapy has been an 
——ee——a——awes ———orrovnmewo—o—ovm=__ indication of the approval of the House of Delegates. 
In the years that have passed, more and more manu- 
their collaboration and the work d 
Council on Pharmacy and Chemistry. Many medical 
sete whether the chonge ie temporery schools in their teaching of therapeutics limit them- 
Important tafermation contributions selves to the products listed in Useful Drugs. The 
will be found on second advertising page following veeding matter. hook New and Nonofficial Remedies, a list of the 
preparations investigated and accepted by the Council, 
nn is increasingly used as a reference in medical schools 
———————————————————————————————_and hospitals. The new legislation which controls foods 
and drugs developed from national acceptance of the 
principles so long maintained by the Council ; no longer 
is it possible to launch a new remedy on the American 
public without previous controlled clinical testing. Such 
governmental control is, however, concerned only with 
the product. All the more need, therefore, for the 
work of the Council. 

limits its acceptance of advertising to products that have 
been accepted by the Council. All advertising for 

Council-accepted products is submitted to the Council od 
acceptances of advertising similarly. Such support is 
necessary to maintain the strength of the Council. 
Formerly some of the state medical journals were the 
private property of physicians, publishers or corpora- 
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the insistence of the business office ultimately prevailed ; 
that periodical is today among those counted as lost 
before the altar of those who give their faith to scientific 


In 1913 the Board of Trustees of the American Medi- 
cal Association, in its desire to aid and support the 
work of the Council on Pharmacy and Chemistry and 
to aid those medical periodicals which wished to enlist 
themselves in this righteous cause, created the Coopera- 
tive Medical Advertising Bureau. Year by year the 
reports of the Bureau have appeared and have indicated 
the extent to which the Bureau has been helpful in 
securing advertising for the state medical journals and 
increasing their income. Recently there seems to have 
been a lessening of the careful scrutiny of advertising 
copy that is necessary in limiting advertising strictly 
to Council-accepted products. In the past month, for 
instance, the Pennsylvania Medical Journal has carried 
announcements of perandren and metandren, male sex 
hormones which have not been accepted, and of privine, 
a vasoconstrictor used for nasal inhalation; the New 
England Journal of Medicine carried one for ferrosate, 
which is a mixture used against anemia. California 
and Western Medicine in the July issue alone published 
advertisements for six nonaccepted products. Indeed, 
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and prestige of American medicine have come from its 
support of scientific remedies and ethical practice, from 
its condemnation of fraudulent and unscientific nostrums 
and of commercialized medicine. That good name gives 
us strength before the bar of public opinion where the 
point of view of scientific medicine needs to prevail. 
Let us keep the good name unsullied; its value is far 
above that of jewels or gold. 


REACTIONS FOLLOWING SPINAL 
PUNCTURE 
Reactions have been variously reported as occurring 
in 17 to 40 per cent of patients after lumbar puncture. 
The syndrome includes headache accompanied in severe 
cases by vertigo, nausea and vomiting. The most 
characteristic feature of this headache is the prompt 
return of the headache when he sits up. The headache 
may be transitory, lasting one or two hours ; moderate, 
terminating in one or two days; or severe, lasting six 
or more days. Sicard and others suggested that the 
headache was due to leakage of the cerebrospinal fluid 
into the epidural space through the defect in the dura 
left by the puncturing needle. The cerebrospinal fluid in 
a closed sac forms a pad for the brain and the spinal 
cord. At the base of the brain this pad acts as a 


bed with the head lowered for twenty-four to forty- 
eight hours. Of the 30 patients thus treated, Mac- 
Robert records the occurrence of severe headache in 12 
(40 per cent). Jacobaeus and Frumerie* and later 
elson * found that there was a significant fall in the 


Nelson developed an ingenious method of 
plugging the puncture hole in the meninges with a 


almost any issue of any journal may have one or more 
advertisements that do not meet Council Standards. 
: The September issue of the Southern Medical Journal 4:0) or water bed. MacRobert* a 1 that the 
a acvestoomante Ser — Gan twenty unaccepted cushion is absent when the patient sits up and the 
preparations, and the Illinois and New York journals |. ght of a 1 part of the brain is suddenly imparted 
continue to = Amiga directories of unestablished and through the pons to the unicating plexus of velne. 
unscientific therapy. — The blood about to leave the skull is impeded and is 
As long as any considerable part of the medical pro- forced to turn back and travel by other crowded path- 
fession contributes to extending the blight of the falsely |... The resulting congestion causes a sudden rise of 
exploited proprietary medicine, the battle for scientific oo ou. pressure. The relief of headache when the 
therapy remains . difficult. In any war the most patient lies down is due to the fall of pressure when the 
dangerous attack is the attack from the rear. The 
; . : weight is removed from the plexus of veins resting on 
threat most difficult to meet is that from those who ; ss 
be friends. The time should the clivus of the occipital bone. The proponents of the 
presumes leakage theory urged that the patient be confined to 
long since have passed when leaders of medical organ- 
izations consent to permit the exploiters of unestablished 
proprietary remedies to pay the bulk of printing and 
publishing bills of the medical journals that are sup- 
posed to represent scientific medicine. Can the physi- 
cians of Illinois and New York and the representatives ‘nal fluid het in tn of Gn el 
of a few states who are urging a breakdown of the gases 
standards believe that the managers reduction in the volume of the blood, probably through 
of their periodicals are better equipped to judge what 
Council on Pharmacy and Chemistry? Fortunately for 
; ¥ mat : strand of catgut. Of 102 cases in which this was 
American the we practiced, typical postpuncture reaction developed in 
Gat (4.9 per cent). Of 92 cases in which spinal 
hodies of the medical societies of Illinois and New =" 
York and the Councils and boards of trustees of the ‘ 1. MacRebert, RC: The, Conse of Lumbar Puncture Headache, 
other medical societies which are being urged by ‘ Jacobseus, H. C., and Frumerie, K.: About the Leakage of the 
business managers to depart from the standards of the  Srinal Fluid Atty Lumbar Puncture and Its Treatment, Acta med. 
Council might well give more consideration to their 3. Nelson, M. O.: Postpuncture Headaches: A Clinical and Experi 
responsibility to scientific medicine. The good name CApeily 
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puncture was concurrently made in the usual manner, 
typical postpuncture reaction developed in 16 (17.4 
per cent). 

The leakage theory and the theory of meningeal 
irritation have been questioned recently by observers 
who have found that patients who were not put to bed 
after the puncture had less reaction than those who 
were treated by bed rest. Adler * argued that a patient 
in the upright position should have greater leakage 
and therefore more severe headache. Blau‘ reported 
that 21.2 per cent of patients who rested in the clinic 
and at home had reactions of a severe nature. Of 
those who left the clinic immediately but rested all 
day at home 21.7 per cent had severe reactions, but of 
those who did not rest at all only 6.4 per cent reacted 
severely. He concludes that the best method of pre- 
venting postpuncture reactions is the use of a fine needle 
and keeping the patient active for a considerable time 
after the puncture. Adler encouraged his patients to 
stay erect as long as possible after the puncture. Out 
of a group of 108 patients 14 (13 per cent) had a 
moderate or severe reaction. Of 10 men who went 
to bed immediately after the puncture, 7 (70 per cent) 
had moderate to severe reaction. Of 20 men who went 
to bed eight hours after the puncture, 2 (10 per cent) 
had slight and 2 (10 per cent) mild reactions; none 
had either moderate or severe reactions. Of 38 men 
who went to bed six hours after the puncture, only 2 
(5 per cent) had severe or moderate headache. Adler 
therefore believes that the leakage and the meningeal 
irritation theories do not explain the reaction. He 
concludes that the cause of the headache is increased 
intracranial hypertension due to reaction of the choroid 
plexus caused by emotion. He points to the fact that 
Kulchar and King * were able to reduce the incidence 
of typical postpuncture headache from 25.5 per cent to 
13.5 per cent in 105 patients by the administration of 


3 grains of sodium amytal by mouth before puncture.’ 


Schube and Le Drew’ reported a diminution in the 


and headache. Davenport* likewise sug- 
gests that lack of physical stamina and increased 
suggestibility, as evidenced in the higher incidence of 
reactions among females and Puerto Ricans in his large 
series, are factors. Adler believes that the predominant 
factors in the causation of postpuncture headache are 
the constitutional make-up of the patient and psycho- 
genic influences. 


4. Adler, Harry: A Study of the Headaches Following 
Spinal Taps, New York State J. Med. 43: 1328 (July 15) 1943. 
5. Blau, Albert: Reactions Following Spinal Puncture, Urol. 
6. Kulchar, G. A. Use of Sedium Amytal in 
Lumbar Puncture, Arch. Neurol. 
& 90: 170 (Ju) 1933. 
P. G., and Le Drew, Frederick: The Prevention of 
ay BS to Lumbar Spinal Puncture, New England J. Med. S14: 
$37 (Sept. 20) 1934. 
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K. M.: Postpuncture Reaction Clinical Study, 
J. Mod 9071105 1939. 
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Consideration of the several theories advanced and 
of the contradictory facts presented suggests that further 
studies will be required to elucidate the mechanism of 
the postpuncture headache and its successful prevention. 


Carreat Comment 


THE EPIDEMIOLOGY OF SCARLET FEVER 
An epidemic disease can be most satisfactorily inves- 
tigated by studying the community in which the out- 
break occurs throughout the preepidemic, epidemic and 
postepidemic periods. Such an investigation was carried 
out near Iasi (or Jassy) in Rumania in 1936 under the 


Hygiene.’ The city in the province of Oltanea had a 
ion of about 100,000. The field work was done in 


i/ 


Vil 


194: 


auspices of the International Health Division of the 
Rockefeller Foundation and the Iasi Institute of 
the villages city. area was pri- 
marily agricultural, the inhabitants living for the most 
part in small villages and proceeding to their farm 
work each day in the surrounding countryside. The 
studies demonstrated a rough semilogarithmic relation- 
ship between the degree of latitude and the incidence 
of scarlet fever in that latitude. It has been suggested 
that this relationship may be due both to climatic con- 
ditions and to a lower susceptibility of those races which 
populate the tropical regions. The studies showed that 
the streptococcus flora of a community during nonepi- 
demic periods includes many different strains, almost 
constantly changing their relative proportions. Persons 
up to 20 years of age are more frequently carriers than 
are adults. The types of streptococci which are promi- 
nent in causing scarlet fever one year may gradually 
assume an insignificant role and be replaced by other 
types. During 
ease. A type 
administration of 3 grains of sodium amytal. Adler persons with scarlet lever 
found a definite relationship between constitutional streptococcic diseases are those most commonly found 
gests that the pathogenesis may be related to the 
degree of distribution of the organisms throughout the 
community. The number of cases of scarlet fever which 
occur is related to the carrier rate for the epidemic 
type. The distribution of cases of scarlet fever by age 
coincides with the age distribution of positive Dick 
tests, except that the peak for the former is with 
children from 5 to 9 years old and for the latter from 
1 to 4 years old. Antitoxic immunity is accepted, and, 
with few exceptions, Dick negative persons are immune 
to the clinical syndrome of scarlet fever. Antibacterial 
immunity may also be a factor. The principal con- 
clusion from this study is that the amount of illness 
caused at any one time by a given strain of streptococcus 
[ae 1, Sehwentker, F. P.; Janney, J. H., and Gordon, J. E.: The Epi- 
e demiology of Scarlet Fever, Am. J. Hyg. 38:27 (July) 1943. 


cation, made a preliminary investigation which, accord- 
ing to reports reaching THe JourNAL, indicates that 
the irritative action results from a change in the formula 


Under the circumstances, 


ANTHIOMALINE IN CLINICAL MEDICINE 
Anthiomaline is lithium antimony (trivalent) thio- 
as a 6 per cent solution, 1 cc. of which 
contains about 0.01 Gm. of antimony. An analysis of 
the extensive pharmacologic and studies 
has just become available.’ The drug has been employed 


300 mg. until a total dose of between 2 and 4 Gm. has 
been reached. Injections ordinarily are given three 
times a week, and repetition is advisable after an inter- 
val of several weeks. The maximum dose for a single 
injection may be determined by the appearance of 
rheumatoid pains, which constitute the most widely 


Research Division of Medical ie 
of Medical Information, Aug. 18, 1943. 
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observed toxic reaction. The pains may be localized 
or general; they appear several hours after injection 
and they usually last twenty-four hours and occa- 
sionally longer. Painful swellings at the site of the 
injection sometimes occur. Salivation, retching, vomit- 
ing and abdominal pains have been observed. Slight 
fever, headache, thirst and fatigue may also appear in 
the course of treatment. Venereal lymphogranuloma is 
the condition in which anthiomaline has been used most 
extensively, some 250 cases having been recorded in the 
literature. Excellent results were obtained in 35 to 75 
per cent, and failures have been encountered in from 
10 to 25 per cent of the patients treated. Experience 
with granuloma inguinale has been too scanty to war- 


results have been uniformly reported with the use of 
this drug in more than 130 cases of genitourinary 
schistosomiasis. The efficacy of anthiomaline in cases 
of leishmaniasis is extremely doubtful. Thirty-three 
cases of trypanosomiasis have heen treated with a combi- 
nation of moranyl and anthiomaline with consequent 
sterilization of lymph and blood and reports of cure 
of fifteen months’ duration in 17 cases. 


HEALTH AND THE “VICTORY CORPS” 
The United States Office of Education, 


Education, “Education for Victory.” Inquiry 
be addressed to the United States Office of 
Federal Security Agency, Washington, D. 


138 
is determined by three factors: the current pathogenic 
ability of the strain, the degree of dispersal throughout 
the community and the specific immune status of the 
population. These factors are all labile and their con- 
stant change accounts for the variations with time in 
the amount of streptococcic disease. Following the 
outbreak of war in Europe it was necessary to remove 
the collected material to New York and to complete 
the studies in the laboratories of the International 
Health Division there. This is, of course, only one 
example of the tremendously disruptive force of war on 
medical research. 
HAIR LACQUER PADS—A WARNING 
Information has come to the office of Tue JournaL CONCHISIONS, although Wie results appear promising. 
to the effect that certain hair lacquer pads, widely used Anthiomaline treatment of filariasis on a small number 
by women throughout the United States to make the 
hair conform to recent styling or “up-do,” have been 
causing dermatitis or severe inflammations of the skin 
around the back of the neck and ears. Cases have come 
to the attention of physicians in many cities. The 
Food and Drug Administration, immediately on notifi- 
information avaliable it may be concluded thal nio- 
of manufacture of the products under investigation by iajine has a considerable aide of therapeutic useful- 
the inclusion of a new gum. It may take some time ness and a sufficiently low toxicity to warrant its further 
to identify this ingredient accurately. With the usual 64), ia) trial, 
alertness and efficiency that have characterized its activ- — 
ties the Food and Drug Administration has issued 
4 orders for the recalling of hair lacquer pads manufac- sis : 
tured by Hubére Cosmetics and of the Parfitt Powder ng 
Puff Product Company. [ =the Victory Corps in high schools, has publi the 
women will do well to discontinue the use of these hair proceedings of a committee of physicians and educators 
lacquer pads until their harmlessness has been estab- convened by the Office of Education to outline prepa- 
lished. ration of teachers for the program of physical fitness 
rep through health education." The shortage of school per- 
: sonnel for health education led the United States Com- 
missioner of Education to consider the possibility of 
giving supplementary training to science teachers and 
to teachers of home economics and physical education. 
The committee *? met in May and formulated standards 
ee which teachers should meet if they are to be expected 
to 
rapeu y m venereai granu- 
loma inguinale, schistosomiasis, leishmaniasis, filariasis, 
trypanosomiasis, febrile jaundice, multiple sclerosis and eq 
trachoma. Therapeutic dosage depends on the disease 
to be treated, as do some of the toxic reactions to the fe 
drug. Its approximate range of therapeutic effective- ja] 
ness was indicated by early experiences with venereal jn 
lymphogranuloma. It has been proposed to begin with ed 
60 mg. injected intramuscularly and to increase the pj 
dose of the single injections to a possible maximum of 
1. Reprint Education for Victory, Official Biweekly of the United 
States Office of Education, Federal Security Agency, Washington, D. C. 
Exton, Edna Gerken, Ruth E. Grout, Philip G. Johnson, Ray Kauffer, 
Dorothy La Salle, Margaret’ Leonard, Leon Meadows, Florence O'Neil, 
Jackson R. Sharman, Sherwood D. Shankland, Frank Stafford, Clair E. 
chairman. 


Kirz, Ist Liecut., Butte 


COLORADO 
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George A. Wurnie, Ist Licut., Dan- 
George R. Eckert, Ist Lieut., Dan- 
Royal. 
Viewr G. H. Wallace, Major, 
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In this section of The Journal each week will appear official notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war, and such other information 
and announcements as will be useful to the medical profession. 
ARMY 
AVIATION MEDICAL EXAMINERS ——- Nes A Gates Jr., Captain, Ann 
Graduation exercises were held at the School of Aviation Jason (NMI) Hodges, ist Lieut. 
Medicine, Randolph Field, Texas, on August 26 following Detroit. 
of The Arvid G. Holm, Captain, Three 
Citmton H. McKay Jr., 10 Lieut, 
Ann Arbor. 
. prac- Philip T. Mulligan, Captain, Mount 
Clemens. 
P. M Ist Lieut., Detroit. 
— Patrick, ist Lieut., De- 
Letland J. Rather, ist Lieut., De 
w . Sethney, Captain, 
Steffes, ist Lieut 
Kenneth Wells, ist Lieut. 
Stewart C. Wheeler, ist Lieut., 
ARIZO Detroit. 
MINNESOTA 
Ss. te Harold j. Frank, Captain, New 
ARKANSAS | Richard B. Graves, 1st Lieut., Red 
CALIFORNIA paul C Lek, C 
Captain, Joseph J. Mack, Lieut. Col., St. Vv 1: 
te. KENTUCKY 
Brom C. Fox, ist Lieut., San Horace W. Carle Jr., Ist Lieut., Jan H. Thivech, Captain, Rochester. 
Siem A. Gennen, it Liew, “Gress. Louiovitie. MISSISSIPPI 
hood, Major, Oak. Gordon L. Green, Major, Mount © McCarty, Maior, Louie L. Clark Jr., Captain, 
Oscar Hi. Lott, Savannah. Mack, Captain, Louisville. 
Millard E. Gump, Major, Oakland. Lost. Captain. T. ‘Minish Jr., Major, 
Gorden C. Hall, ist Lieut., Soledad. iam urk, Captain, Nelson. Frankfort. Charles H. Barnett Jr., ist Lieut., 
Ronald L. Hughes, ist Lieut., Los IDAHO Edgar C. White, Captain, Louie tet Lieut, St. 
Maxwell S. Kassel, is Licut., - Haigler Jr., Major, 3. Hy A JoeB. 
Frederick G. Kirby, Ist Lieut., Los ILLINOIS ete. Badin, tat Liew, Lotey- City. 
Marvie F, Austin, Major, Chicago. Parker K. Hughes, Captain, New ©. 
Ben H. Barbour Jr., ist Lieut, Orleans. 
Centralia. Julien C. Pate Jr., Captain, New MONTANA 
George W. I. Bard, ist Lieut. Orleans. Robert G. Lemon, Captain, Glen- 
Sheldon Salvadore J. Russo, ist Lieut, dive. 
Merrill C. Beecher, ist Lieut, Orleans G. 
Netaley, Captain, Pasa- Rouge NEBRASKA 
aurwe j. Regan, st Captain, eeneva. Butler, Rangor 
Angeles. Se Lous C. Captain’ bikdde- Edwin J. Shaughnessy, Ist Lieut., 
Frederick G. Reynolds, Captain, Roland F. K. Jordan, Captain, ford. Nee 0 North Platte. 
H. Rue, Ist Licut., River- w NEW JERSEY 
— C Runde, Capesin, Wonk more, Malor, Balti Licut., New- 
Lawrence A. Solberg, ist Liecut., stuck. ark. 
Kerman. ; Rohert C. Long, Ist Lieut., Chi- MASSACHUSETTS Joseph F. Corless, Major, West 
Mile K. Tedstrom, Major, Santa cago. Timothy E. Allen, Captain, Arling- New York. 
Ana. Cornelius E. Murphy, Captain, Chi- ton. ‘ Allan B. Crunden Jr., Captain, 
George E. Webster, ist Licut., cago. Harwood W. Cummings, Captain, Jersey % 
Inglewood. Oliver R East Peoria. Greenneld. Gerald B. Demarest, ist Lieut, 
R. Wilson, Captain, Mo Captain, Howard H. Englander, 1st Licut., 
Percy, Ross Major. Chicago. Jota J. Kelleher Jr., Licut., Joneph J. tot Tren 
- John E.. Smith, Ist Lieut, East Thomas A. Masciocchi, Captain, 
Ist Lieut., Chicago. Knowkon D. Stone, Captain, Green- Meyer Nothin, Captain, Reterson. 
Everest Strobl, Major, Chicago. held. > Wits Salvatore 5S. Piacente, Captain, 
Sydney W. Tauber, Ist Lieut., Chi- MICHIGAN wool. 
erschel Browns, Captain Richard Wagner, ist Lieut., South 
J oung, Captain, 
INDIANA Spring Lake. . 
Dar Victor Albright, ist Liew, Robert Failis, Captain, Kale Adrian Captain, 
——p mazvo. Brooklyn. 
Constance A. D’Alonzo, 1m Lieut, Clarence . w . jeut., 
matance A. cut Bunge, Captain, Willard |. Fischer, Ist Lieut Raymond K. Bush, Major Mount 


Z. Maroon, ist Lieut., 

ew York. 
Joseph H. Merin, Captain, Botton 
Myron J Millers New 


i 


Ist Lieut., Fre- 
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OREGON 
Richard I. Rich, Ist Lieut., Wood- 
P. Schefter, ist Licut., 
Portland. 


PENNSYLVANIA 
tt Lien, Ben 


Robert M. Conger, Ist Lieut., Lex- 
Marshall |B. Lynch, Ist Lieut., 
John Ist Lieut. 
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E. Stuart, ist Lieut., 
Edward M. Holmes Jr. Major, 
Hulburt C. McCoy, ist Lieut, WEST VIRGINIA 


DOCTORS OPERATE UNDER SHELLFIRE 
Following is a dispatch as printed in the Chicago Sun, Sep- 


it 
il 


i i 


Col. Albert S. Dabney, M. C., U. S. Army, who recently 
relinquished his duties as assistant commandant of the Medical 


It read in part as follows 
“Col. Albert S. Dabney, M. C., U. S. Army. For excep- 
tionally conduct in the performance of outstanding 


Votoms 123 
6 
Joseph M. Covelli, Captain, Willard 
ing. 
Charles R. Rayburn, Lieut. Col., 
orman. 
Croll, ist Liewt., John R. Smith, C in, Oklat 
Martin Cutler, Captain, Brooklyn. — - Ri 
Robert A. McLane Jr., Ist Lieut, 
Failla, ist Lieut., New Ist Lieut., New- Richard. O'Dell, ist Lieut., 
Max M. Goldenkranz, Captain, WISCONSIN 
Brook! WASHINGTON 
Engene L. Griffin, Captain, New Donald D. Corlett, Major, Seattle, William F. Cormack, Ist Lieut., 
Breck: Cornelius, Captain, F. Drosewski, 1st Lieut., Mil- 
lyn. 4 Jr., 1st Lieut., A. Gilbert, Captain, Mount Rollie M. Harrison, Captain, Bos- 
John A. Hamilton Jr., ict Lieut., Harold P. Betknap, Captain, York. ernon. cobel. 
Brooklyn. L. Brown, ist Lieut, B. Hanford, Captain, Erwin J. Jelenchick, ist Lieut., 
Archie M. Harris, Captain, Rock Spokane. 
ville Centre. Nicholas L. Ciaccia, Captain, Pitts- Albert D. Haug, Captain, Wenat- Robert G. Kvarnes, ist Liecut., 
L. Kenler, Ist Lieut, burgh, chee. Superior. 
Maspeth Anthony XN. Domonkos, ist Liew, Charles W. Hoffuan, Ist Lieut, Robert C. Love, Captain, Glen- 
John C. Kilroe, Major, New York. Hentingden. je wood City. 
George Pleeet, Captsin, Phite ares, Captain, Wenat- Juan Benavides, Comdr., 
Lewis B. Landen, Captain, New Robert T. Gillis, Captain, Taren- 
William G. MacDonald, 1st Liew, George L. Greaser, Major, Altoona. 
ew York. S. Hatton, Captain, 
Ww. Hayne, Captain, Paul- 
Hubert B. Haywood Jr., Ist Lieut., 
Samuel S Huntsberger ist Lieut. Th del 
Miner Jr., Major, Lieut., Phile- successfully in a tent 
Holger C. Nelson, Captain, Water- Luther A. Lenker, Ist Lieut., Har- the critical days w 
town. . bridgehead under a 
H. Rifkin, ist Lieut.. New James ist Liecut., 
Cari c. Rosenberg, Ist Lieut., Joseph L. Magrath, Major, Upper 
Brooklyn. Darby. 
Emanuct V. Rumore, Captain, John L. Meyers, ist Lieut., Shill- 
Brooklyn. ington. 
a Sachs, ist Lieuwt.. New Jack M. Orman, ist Liecut., Phila- 
3 bef D. Prescott, Ist Lieut., 
~ Sacks, ist Lieut., Phila- 
Hi. Wadsworth, Captain, Captain, Philadel. 
Cobleskill. 
Mikon A. Wald, Ist Lieut., Brook: Retian | VY. Ulane, Ist Liew» ted his surgical staff in a round the clock schedule, with three 
Jay E. Weidenhamer, ist Lieut. teams working in succession on never empty operating tables. 
ROLIN 
Ey eg Punssutawney. Nurses were not due to be landed for several days, so the 
ville. RHODE ISLAND hospital’s enlisted men donned operating gowns and sterilized 
Rehert B. Stone, Captain, Chap Richard Rice, Captain, Providence. masks and worked long hot hours in operating tents. Many 
OHIO SOUTH CAROLINA had no more than two hours’ sleep in the first three days. 
Nicholas G. Amato, ist Licut., Abram E. Adams, Captain, Green- Casualties that piled up during the first week of the cam- 
Jock }- Berry, ist Licut., Cleve nou aaa paign made expansion necessary, so a surgeon was added and 
Robert F. Corwin, Major, Dayton then tents from a medical battalion. Abdominal punctures, head 
Arthur 4 a tn aon Majer, wounds, fractures and burns formed the bulk of the hospital 
TENNESSEE cases. 
COLONEL DABNEY AWARDED LEGION 
OF MERIT 
TEXAS 
Alfred C. Bennett, Captain, Marlin. Field Service School, Carlisle Barracks, Pennsylvania, was 
Bushee, Ist Lieut. warded on September 15 the Legion of Merit for meritorious 
Hamilton F. Ford, Captain, Gal- conduct and outstanding service. The presentation was made 
Wiliam C. Ghormley, Liecut., 
Frederick J. Koberg, Lieut 
Big Spring. 
John W. ey Lieut., Dallas. 
Marews A. Pierson, Capita, ‘ah of 1941 he has been director of the Medical Department Equip- 
Aduiph B. Schneider Jr., Captain, C. Sulth, Captsin, Hille 
Cleveland. - , he developed many new major artic equipment needed 
John R. Schroder, Ist Lieut., Cin- D. D. Well, Capssin, San Angelo by the Medical D for war. Since Jan. 1, 1942,-as 
E. Switzer, ist Lieut. Linden. UTAH assistant commandant of the Medical Field Service School, he 
arold O. Tagett, Captain, Rock Kurt E. Rose, Ist Lieut, Salt has had immediate charge of training approximately 14,000 
ty. Medical Department officers and officer candidates. His careful 
—— VERMONT supervision of their instruction, his unremitting devotion to duty 
ous Joxeph B. Crowley, ist Liew, and his knowledge have — these the 
vettiebere. essentials of their duties for the contributing to 
George E. Dodson, Captain, Mus tet the s of the United S in the wer” 


SOLDIER'S MEDAL AWARDED 
TO ARMY NURSE 
on September 1 the award 


The War Department announced 
the Soldier's Medal to 2d Lieut. Margaret M. Decker, Army 


of 


the citation accompanying the award, while swimming i 


MEDICINE AND THE WAR 


PRISONERS OF THE JAPANESE 
According to the Chicago Tribune of August 12, Lieut. Amiel 
prisoner 


A card received recently by his mother indicated that he is 
being held a prisoner in the Philippines in prison No. 1. 
Lieutenant Palermo graduated from the University of Illinois 
College of Medicine, Chicago, in 1940 and entered the service 
on July 5, 1941 

According to the New Albany (Indiana) Ledger of Sep- 
tember 3, word has been received from Capt. Thomas H. 
Hewlett, formerly of Washington, D. C., that he is safe and 
well, Captain Hewlett has been held a prisoner of the Japanese 
since the fall of Corregidor. He graduated from the Univer- 


sity of Louisville School of Medicine in 1938 and entered the 
service in April 1941 

According to the Stanton (Mich.) Clipper Herald, word has 
been received from Ist Lieut. Arthur L. Benison, former physi- 
cian in the Edmore Hospital, Edmore, Mich., who is being held 
a prisoner of the Japanese. Lieutenant Benison, who graduated 
from the University of Michigan Medical School, Ann Arbor, 
in 1937, was a member of a medical unit stationed in the 
Bataan 


PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
DENTISTS AND VETERINARIANS 


from requesting the Surgeon General to defer commissioned 
institution. 


junior residents respectively serving in the same hospital or in 
other hospitals. 

9. Commissioned officers who are to serve as junior or senior 
should be selected at least four 


before their 
Form No. 218 must be submitted promptly for all 
in be authorized for the 
of orders to active duty. Requests for 
received after orders have been issued cannot be approved. 
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With twenty-seven years of service to his credit, Colonel 

Dabney already holds decorations from the American, British, 

French and Haitian governments, as well as numerous other L 

military ribbons. He was recently appointed assistant dean of . 

the University of Pittsburgh School of Medicine, where he 

took up his duties on October 1. 

Nurse Corps, the second woman ever to receive this award, for 

heroism at Topaz, Calif., on June 19, 1943, when, according to 

the 

rescue of a soldier and saved him from drowning. Though 

physically exhausted, Lieutenant Decker administered first aid 

to the soldier and accompanied him to a station hospital, where 

he was given medical attention. Lieutenant Decker entered the 

army on Nov. 19, 1942. She is a graduate of the St. Barnabas 

Hospital School of Nursing, Newark, N. J., 1938, and is 

assigned to the 127th Station Hospital, Desert Training Center, 

California. 
Since many hospitals have not returned their questionnaires, 

it is impossible at this time to give every hospital its quota of 5. The greater the number of vacancies filled with applicants 

interns and residents. It was therefore felt advisable to release who are physically disqualified or otherwise ineligible for mili- 

this memorandum through Tue Jovrenat so that the state tary service, the more certain is the maintenance of the house 

chairmen for the Procurement and Assignment Service and the staff; therefore no requests for deferment of commissioned 
hospital superintendents would have this additional information officers should be considered until every effort has been 

concerning the nine-nine-nine program. As soon as the hos- exhausted to fill the vacancies with individuals ineligible for Vii 

pitals in each state have been appraised, the state chairmen and military service. 194: 

the hospital superintendents will be notified of the definite quota 6. For the deferment of a commissioned officer to fill an 

which appears as a blank in paragraph two of the following essential residency, form number 218 should be completed in 
release from the Directing Board: triplicate and forwarded to the state chairman of the Procure- 

1. The new intern-resident program based on reduction in the ment and Assignment Service for his approval and submission 
length of internships to nine months and deferment by the through the central office to the surgeon general of the service 

Army and Navy of commissioned interns to serve as residents in which the applicant holds a commission. Attention is called 

begins Jan. 1, 1944, for nine month periods. This program to the necessity of the individual recommended for deferment 

consists of: to indicate his desire to accept this appoin tment by personal 
Nine months internship. signature in the space provided. 
Nine months junior residency. 7. Hospitals make 
Nine months senior residency. spective interns and residents in the u manner. ' 
: $ assignment of an 
have completed nine months of hospital service on or after  Jiiowable quota is no guaranty that a hospital will be able to 
Jan. 1, 1944. Deferments from active duty which have already procure that mamber of interns or : Hospitals ma 
residents. y 
been approved by the Army or Navy for residents will be ji isity the central office of the Procurement and Assignment 
continued to the date authorized. Service of vacancies in authorized internships and residencies. 
° 2. Quota for ————— hospital : This office will arrange for the publication of this information 
———— internships for nine months period. so that individuals who are available and interested may apply ~~ 
———— combined number junior and/or senior residencies for such positions. 

for nine months (major portion should be junior residents so 8. Certain junior residents who are commissioned officers may 

that some of them can be retained in senior residencies for nine be deferred for a third nine months to serve as senior residents 

months period). within the limitation of authorized quotas. Selection of junior 
Adjustments of this quota may be authorized by the direct- _ residents and of senior residents may be made from interns and 
ing board of the Procurement and Assignment Service but will 

be made only under exceptional circumstances and on the 

recommendation of the state chairman of the Procurement and 

Assignment Service. 

3. These quotas inciude all interns and all residents who will 

serve the institution, including those physically disqualified or 

otherwise ineligible for military service and those interns who 

are commissioned officers but who automatically are deferred 

by the military services for their nine month internships and 

those residents who are deferred for nine months for either a 10. Any questions concerning this announcement or the nine- 

junior or a senior residency. nine-nine program should be addressed to the state chairman 
4. Failure to limit staffs to these allocated numbers will of the Procurement and Assignment Service and not, under any 

result in preventing the Procurement and Assignment Service circumstances, to the Office of the Surgeon General. 
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MANY PHYSICIANS ARE 
NEEDED 
The United States Public Health Service has made a ques- 


sudy on medical conditions in the District of Colum 
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tionnaire 
bia, Balti 
The average weekly patient 
table : 
Place of Practice Office Total ternal death rate, so that “c 
District of Columbia......... 115 safer than ever before,” si 
merican mothers currently 
Exclusive of Baitimore... 96 7 2» 12 pared with ten years ago. 
Total... 7 1236 and live births now take 
or to 1934 the rate was t 
WUEoccccoccescccoeseeces 7 7 B 11 though there has been a 
a y. “fortunately in 1943 we 
yous this disease. The great maj 
for sulfa drugs, which have 
“ disease. In the general px 
with jon of deaths to cases was 
--r reliminary data for 1942 for 
miy slightly more than 20 
| | nosis and early treatn 
: rates of 10 per cent or les 
rmy camps the rate has been 
general practitic 34 per cent in the first we 
present load. The 
1 
s 
not be increased beyond 1,200 to 
to 2,400 in Georgia. This concl 
the fact that it is measured in bo 
and by the economic “demand,” 
would not be changed if ecc 
constitutes nothing more than i 
can be provided, 
services are full 
t on the effective 
mio, and Altman 
Practice, Pub. Hi 
DICAL BILLS IN CONGRESS by the 
Status—H. J. Res. 159 has passed the Senate, 's Bureau. An appropriation 
$18,600,000 for grants to states, including Alaska, made available for salaries and expenses of 
Rico and the District of Columbia, to provide, u in carrying out the program. 
similar services otherwise available, medical, that is made ava , 
hospital maternity and iniant care for wives and for payments of 
men of the fourth, fifth, sixth and seventh similar services to the 
forces of the United States, under allot- of the first, second and 
of Labor and plans developed and 


Medical News 


(Paysictass WILL CONFER A FAVOR BY SENDING FoR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OF LESS 
GENFRAL INTEREST: SUCH AS RELATE TO SOCIETY acTiVE- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 


Alumni Research Foundation 
Research Foundation of the College of M 


incorporated under the laws of California. 
purpose is to stimulate research, it may Ag dem y 

or educational purposes to aid the College of Medical Evangel- 
ists or advance medical science. At the first meeting of the 
board, August 8, the by-laws were ratified and Dr. Newton G. 


Evans, dean of the medical college, was elected The 
' foundation consists of twelve to fifteen trustees. 
COLORADO 
Court.— 


of performing an illegal operation, was reversed on 
hy the Colorado Supreme Court, newspapers reported. 
stated that the evidence submitted “was insufficient to support 
the charge.” Statements to the press indicated that the physi- 
cian was convicted in 1942 on a charge of performing an illegal 
operation in 1941, the patient dying a few months later of peri- 
tonitis. The supreme court held that the pregnancy of 
woman was not proved beyond doubt and testimony was that 
she had undergone an operation for appendicitis subsequent to 
the purported illegal operation. The newspaper reports stated 
that Dr. Cobianchi was sentenced to ten to twelve years for 
second deg i 
state will file a motion with the supreme court for a rehearing, 
the intimation being that the physician would be held on other 
charges still on file in the district court. 
FLORIDA 
Appointments in State — The 
appointment of Dr. ef eagarden, and Dr. 


Estella Lucille Johnson Marsh, Tolehecons, as directors of the 
state board of health’s bureau of tuberculosis and bureau 


Florida State College for Women, 

nation of Dr. Robert C. Hood, Jacksonville, to enter private 
practice in Arlington, Va., the latter part of 1942, the bureau 
of maternal and child health has been in charge of Dr. Erwin 
F. Hoffman, director of the bureau of epidemiology. 


occupies a four block site 
at a cost of $1,800,000. it has 285 beds and $0 bassinets Of 

construction with concrete trimming, the building is com- 
posed of a central tower ten stories high and three wings seven 
stories high. At the dedication exercises the speakers included 
Lieut. Col. Charles W. Mayo, M. C., A. U. S.; Dr. Morris 
Fishbein, Chicago, Editor of Tut Journat, on “What a Stand- 


The /Winoi tat nd Regi. 
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pages 
commercial and other 
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Chicago 
Dr. W Refused Request for Freedom. — Dr. 
Alice L. Wynekoop, who is serving the tenth year of her sen- 
tence for conviction in the murder of her daughter-ir-law, was 
denied a writ of habeas corpus by Federal Judge John P. 
Barnes, September 11, newspapers report. Dr. Wynekoop 
serving a twenty-five year sentence in the women's prison at 


sion of the University of Chicago Clinics, was 


the American Hospital Association's Award for 


KENTUCKY 


Pediatric Conferences.—On October 22 Drs. Philip F. 
Barbour, Louisville, and J. Garland Cherrill, consultant in 
pediatrics and consultant in surgery for children, ively, 
for the state department of health, will conduct a pediatric 


a pediatric and obstetric clinic. A 
be offered in Pineville, October 29, Dr. 
Lexington, and Dr. Rarbour in charge. ped Ss 
~~ will be available as a consultant 


the under county medical societics 
and the local health departments and under the general super- 
vision of the state medical association and the state department 
of health. 
MISSOURI 
Health Board Resigns in Protest. — Resignation of all 
members of the health board of Cape Girardeau in protest 
strict scrutiny of milk distribution and adoption of rules 
lating health conditions in restaurants was accepted by the city 
council on August 2, newspapers report. A complete new board 
was appointed. Retiring board members included Drs. Carl 
A. W. Zimmermann, chairman, William F. Occhler, John H 
Schuls, Alexander Dalton, Hugh 
vy B. z, 

Ashley and Amos M. M y 
Report of State H —A total of 3,374 
patients have been examined in the Ells Fiscal State Cancer 
ospital in Columbia from the time it opened in May 1940 
through Feb. 28, 1943. There have been 13,225 clinic visits. 
with the exception of the 

ex t. i 
The 931 physicians who sent patients to the hospital make 
484 per cont of all the phyeiclans in exclusive 
Kansas City and St. Louis. One physician sent 49 patients. 
The average hospital stay per patient for 1942 was 18.5 da 
Gy wee About 40 per cent of the 

carcinoma cases and cent of the surgical patho- 

cases were made up of skin lesions. Carcinoma of the 
rectum was a fairly common lesion, and of 81 consecutive cases 
57, or 70 per cent, were resectable. 
published in the state medical journal by Dr. Lauren V - 
man, medical director and pathologist of the about 
150 cases of carcinoma of the breast are seen yearly and fifty 
radical mastectomies are being done. Thus far there have been 
no operative deaths. The distribution of carcinoma at the state 
cancer hospital does not conform with accepted statistical studies, 
it was stated. To consider how many patients have true car- 
cinoma, a thousand consecutive cases were analyzed, and malig- 
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364 - Oct. 9, 1943 
Dwight, Til. 
ie ex Dr. Elvehjem Lectures on Vitamin B Complex.—Con- 
Po rad A. Elvehjem, Ph.D., professor of biochemistry, University of 
The Al . Wisconsin, Madison, will address the annual joint meeting of 
ot Medicine ot Chicago andthe Chicago, 
Les od of Internal Medicine at the Palmer House on October 25. His 
directors of the Alumni Association and the board of trustees jyPicrt will be \the Nutritional, Significance of the Newer 
of the College of Medical Evangelists. The foundation is Dr. Bachmeyer Receives Hospital A —Dr. Arther 
he biology divi- 
presented with 
meritorious 
service to the hospital field during a meeting of the association 
on September 13. According to the inscription on the medal 
constituting the award, Dr. Bachmeyer was recognized as a 
“distinguished administrator and educator whose achievements 
have greatly advanced standards of treatment for patients and 
educational opportunities of lasting benefit to his fellow citizens.” 
Conviction of Dr. Philip L. Cobianchi, Denver, on the charge 
and the county health department. The program will include 
lectures and a clinic. The Muhlenberg County Medical Society 
will present a meeting on October 24 in Greenville, including 
conference will 
M, Marks, 
taniey S. Parks, 
tetric patients. 
| mducted by Dr. 
Robert B. Warfield, Lexington, and Dr. Barbour in Paintsville, 
with Dr. A. J. Whitehouse, Lexington, as consultant in obstet- 
ric care. These various programs are being held throughout 
maternal a chi th, respectively, were reported on $ 
tember 3. Dr. Teagarden has been serving as superintendent 
of the Morgan County Tuberculosis Sanatorium, Flint (Deca- 
tur P. O.), Ala., and succeeds Dr. Lynne E. Baker, Jacksonville, 
ILLINOIS 
held pital Dedicated.—The dedication of the 
MacEachern, Chicago, associate Grector of American Cel- 
lege of Surgeons, and Dr. Warren P. Morrill r : 


i 


African sickness, amebic dysentery and ringworm infec- 
tion. Dr. da Fonseca is a professor at the National School of 
Medicine of niversity of Brazil and is connected with the 


: 
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been awarded 

the 1943 Remington Medal, conferred by the New York Branch 

of the American Pharmaceutical Association. Dr. Fischelis, 
is secretary and chief chemist of the Board of 


ok 
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Frederic M. Loomis, Sausalito, Calif., Senectute: 
Good’ “That We, Would, We Do Not; the Evil That We Would 
we 


1 GOVERNMENT SERVICES 

his- of Vv 
discuss child based on actual the —- | 
Fy and Mary York, 


of Medicine, Nashville. 


the . Markle F 
Comdr. Hogan (Mc Navy, The Navy V 12 


Eftect of 


Sout 
é M. C., U. S. Army, Observations 
viation Medicine im the and African Zones. 
Col. Richard L. Meiling, M. & C., Evacuation of Casual- 
Dr. Alberto H Studies 
Masten, Lina, Fore, Among Flight 
Majer Bergen 5. Wigodsky, M. R. C., Army Air Forces Altitude 
Lieut. Comdr, E. Metcalfe (MC), U. S. Navy, Navy Low 


Lieut. Jenkins, HV (3), U, S.. Naval Reserve, 
Psychometric Tests. 


wm Groesbeck Jr. (MC), U. S. Navy, Modern Trends in 
Teaching of Aviation M 
The Effect of Nasal Ventilation on Equalizing in 
Cc. A. F., Ottawa, Ont., Current 
Medical Deve in 
Capt Adam (MC), U. 8. Navy, Developments in Naval 
vu 
ig. Gen. David N. W. Grant, M. C., U. S. Army, Medical Service 
the Army Air Forces. 
ty = Washington, D. C.. Trends in Civil Avi- 
Standards. Avis A. U. S. The Importance of Human 
- Cape. Alvin M. Cahan, M. C., A. U. S., The Improved Methods of 


il, M. R. C., Aviation Medical 
feature of the will be a civil aeronautics 


367 
ympio da Fonseca Jr., medical director razil for 
Squibb and Sons Inter-American Corporation, has arrived in and "American Medical 
the United States for an extensive lecture tour before the facul- Facute ered Program of Medical Schools on the Curriculum, 
ties and students of medical schools throughout the country, Dr. Willard C. Rappleye, New York, Postwar Planning for Medical 
fiscussing tropical medicine with special emphasis on malaria, Education, The Place of the Small Community 
Hospital in Postwar Medical Education. 
Dr. mn Gregg. New York, Can cellence be Learned? 
Medical Center of Ceara anc department of health of tha Dr. Carey Po McCord. Detroit, Some Aspects of Medical Education 
— Dr. Wee Cieveland, Present Methods of Medical 
Special Society Elections —Dr. Fuller Albright, Boston, 
is of Gee g- Dv. Cort 7. Wiagers. Cleveland, of Physichegy Snswustion 
le, Fla. is Aero Medical Association Meeting.—The fifteenth annual 
" i and meeting of the Aero Medical Association of the United States 
annual meet- will be held in the Netherland Plaza Hotel, Cincinnati, October 
. Taylor from 26-27. Among the speakers will be: 
maga Sr gy to president. He succeeds Dr. James G. Dwyer, Dr. Albert J. Herboisheimer, Washington, D. C., The Role of Extra- 
ew Y who resi as ; Vice ocular Muscles in the Aviation Physical Examination. 
Dr. William J. Holmes, Honolulu, Hawaii, Night Vision, Funda- 
mental Corsiderations. 
Dr. Whitman C. McConnell and Dr. Whitman H. McConnell, St. 
ew Fla., Neuropsychiatric Aspects of the Civilian Pilot 
Dra. Reith Bretncy. Miller’ Weskngion, D. Cr Dag. 
more, LeMoyne White, Walpole, N. H., and John M. Baldwin. 
New York, Medical Problems in an Overseas Air Transport Service. 
Physicians Lieut. Comdr. Marion M. aval R 
Edward H. Cary, Dallas, Texas, was chairman at the meeting, 
at which the financial report and reports covering the educa- 
— and the profession-industry cooperation were 
reviewed. 
Remington Award Goes to Dr. Fischelis.—Robert P. 
Fischelis, Ph.M., Trenton, N. chairman of the council of ieut. Comdr. Ashton Graybiel (MC), U. S. Naval Reserve, Fatigue 
as a Problem in Aviation Training. 
Squadron Leader K. em R. C. A. F., Ottawa, Ont., Night Vision. 
Unio, Simultancous Measurements of Pulse Rate, Pulmonary Ven. 
tilation and Inspiratory Pressure. 
cal Comdr. ——— L. Gemmill (MC), U. S. Nawal Reserve, The Test- 
the Ca Gustave Ledfors, M. C., U. S. Army, Progressive Changes in 
share Medical Field E 
activi- 
under the presidency of Dr. C. Frederic Fiuhmann, San Fran- 
cisco. Among the speakers will be: unt citation 
. Heward Stearns, . Extraperitoneal Cesarean 
of a Short Series 
Dr. Ernest W. Berkeley, Calif.. The Metabolism of Histidine Anc 
De. L. Schaupp, San Francisco, Unusual Case of Abdominal ™edical forum, Wednesday, with Dr. Stovall in charge. 
De C. Schauffler, Portland, Women in Heavy War Indus- 
tries: Gynecologic and Obstetric 
De, Aer V. Pettit, San Francisco, Closure er Abdominal Government Services 
a artman, Ph.D., imore, = — and Human Dr. Wilder Resigns from Food Administration 
Dr. Russell M. Wilder has resigned as chief of the, civilian 
Another the will symposium on food requirements trench of the 
“Erythroblastosis is.” . Herbert M. Evans, Berkeley, tration to return to his activities at ¢ ayo Clinic, Rochester, 
and Charles H. Danforth, Ph.D., Stanford University, will dis- Minn. He will continue to serve as medical adviser to the 
cuss “Story of Implantation in Primates. administration. Pes, 
Association of American Medical Colleges.—The fifty- 19, Norman Leon Gold, Silver Spring, Md., assistant to the 
Colleges will be at the Hotel Statler, Cleveland, October Department of Agriculture, will become acting chief of the 
25-27, under the presidency of Dr. Waller S. Leathers, dean branch. 


of the employment exchange for four men of a particular type. 
British Medical Aid for China 

os British Red Cross Society sent last year a 
service 
C. J. S. Thompson, Medical Historian and Curator 
The death of C. J. S. Thompson, Ph.D., has removed an impor 
tant figure from the medical world, though he was not a mem- 
ber of the medical profession. Born in 1862, he devoted his 
ing. Other important works from his pen were “The Art of 
the Apothecary” (1929) and “The Secrets of Magic” (1927). 
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early days to the study and practice of chemistry and pharmacy 


He 


aap pr for a split second into the eye camera. 


intricate 
is that 
careful and 


training is needed. But a good record of some of the most important exhibits of the museum. 
blind welfare officers 
ordinarily 


of doing i 


the blind are given simple process work for was published last year in New York and which is a permanent 
risk among 


part 
any, 
proved 
accident 


Foreign Letters 


than 


Group of the Society of Medical Officers of 
Health has issued an important memorandum on diphtheria “| must have some one,” he said, “for it is an important job 


Artificial immunization has much reduced the inci- though simple. I could do it with my eyes shut.” There was | 


tion in the classic signs has incrensed dificalty in diagnosis, that he might engage some blind men. The trial was so success- 
and without evidence of complete immunization, as shown by ful that a week later he engaged four more. 


ever 


F 


+ 


The 


368 A.M. A. 
accident is negligible. The chief insurance companies do not 
BP refuse blind persons, nor do they increase the premium for a 
——— blind worker provided the employer can assure them that the 
LONDON work is within the worker's capacity. 
(From Our Regular Correspondent) On the staff of the Ministry of Labor there are eleven 
Aug. 20, 1943. blind shorthand typists and fifty blind telephonists. Many men 
Diphtheria Problems 
problems. 
negative person. There is a tendency to 7 
on the swab examination. The t iologis 
must be examined for hemolytic streptoc« 
xin must be given at t 
in a hospital, as a maxi 
series of smaller ones. © 
likely to be delay should 
in need not be withheld 
protein digested cc 
serum sickness or relat 
sent to a hospital. The 
as follows: 1. Wher 
dangerous it should 
iologic investigation. 
be dangerous the 
taken and antitoxin 
one day or more 
deferred until the 
liance be placed on 
when first seen must 
t or nose swabbed 
ve the throat or nose 
is doubt, antitoxin should be given. 
A person whose throat or nose is s 
with a diphtheria patient but who has 
be classed as having diphtheria, noti 
merely because of a positive finding. Koutine swabbing ¢o 
contacts, except in special circumstances, such as institutional 
outbreaks, is to be deprecated and should at any rate be 
restricted to those showing an unhealthy condition of the nasal 
or pharyngeal mucosa. The waste of time, effort and material 
is not justified by the occasional discovery of a healthy carrier. i 
Blind Factory Workers 
The Ministry of Labor and National Service has a list of 
more than cighty occupations in which blind persons have been 
placed. During the past twelve months over 700 blind men 
and women have been given jobs formerly done by sighted 
workers. It is claimed for the blind that they often show 
unusual powers of concentration and have supersensitive hear- 
ing and touch. Keenness of hearing is known to enable a blind 
operative to detect a blunted cutter or a slight irregularity in 
the running of a machine which another person would miss. 
For the mo 
which little, 
many have 
What is ¢ 
experience of 
worker is mor 
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the pital, Rochester, July 18, of pulmonary embolus due to rheu- 
matic and arteriosclerotic 
Me or t evelanc sian Home y on 
1911; « he Fairview Park Hospital; served as examiner 
Medical our Railroad; aged 68; died, July 11, of coronary 
aworthy Pittsburgh; Western Pennsylvania 
Pittsburgh, 1901; a 
during Wo 
| department 
of Vi y 14, of coror 
al m Diego, Cali 
pital, i 87; died, J 
Albans, N. 
ork, 1897; « 
New York; a 
during World 
aic, N. 
» New York, 
Jersey; memb 
Mary’s hospit: 
ewark inducti 
», Davenport, 
licine, lowa ( 
S4th Infantry 
nanish- Americ: 
pital; aged 68; 
m and carcinc 
ary ontreal, F 
; Que., 
isius Hospit! 
nt June 25 
m nan © St. 
lege, Cincinnati, 1902; member and fort 
cine ican Proctologic Society; on 
1 in eee and City Sanitarium ; aged 65; 
base. 
Joseph Panton, Portland, 
aang FR. pital, Brooklyn, 1894; member of the ( 
reutreneaes oy Society ; formerly medical director of the 
San Augustine, Texas; ry Hospital, Salem; served with the Ore 
cana ef Ga eT VCC G, first regiment; aged 81; died 
& Carcinoma of the esophagus. 
as health officer of San Augustine County; aged 54; did Brantly Fuller Parker, York, Pa.; Hahnem 
recently of carcinoma of the colon. College and Hospital of Philadelphia, 1903; m 
Henry Brown Hart, Sarasota, Fla; Medical School of Medical Society of the State of Pennsylvania; 
Maine, Portland, 1899; member of the Massachusetts Medical World War I: aged 65; died, June 28, of gastric ¢ 
Society ; served on the board of the Cape Cod Hospital Hyan- poy C. Pope, Niantic, Ill.; Michigan College 
nis, Mass.; formerly treasurer of the Barnstable District and Surgery, Detroit, 1901; member of the Illinois 
(Mass.) Medical Society; aged 72; died in Bradenton, july 15, cal Society; aged 67; died in Boulder Junction, 
of cerebral hemorrhage due to arteriosclerosis. of valvular disease of the heart. 
Bessey tis Rawlings Champaign, Ill 
Physicians anc y.) Medical Department, 1910; 
; in 
Orange, where noni: 
Reeves, Philadelphia; Howa 
U ine, Washington, D. C., 1923; a 
of the State of Pennsylvania and 
t on the st 
; died, July 11, of carcinor 
th Riley @ Benedict, Kan. 
ph, Mo., 1896; served as 
: pars as a member of the be 
orld War I; aged 72; died, 
Summit Hill, Pa. ; and 
1904; aged 64; died, Illinois Central 
- the 
ins Humphrey, East a train. 
Department of Medi Richmond, Va.; Kentucky 
67; died in the S isville, 1886; aged 81; died, July 4. 
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Armand Otto Rogers, Ennis, Texas; Medical Col- 
lege, Nashville, Tenn., 1925; aged 45; died, June 
tension and myocarditis. 


Hospital, i 1903; past president 
of Medical Society ; 
during Wor ar I; formerly health officer; president 
staff of the M. A. Montgomery M Sanitarium ; aged 69; 
died, July 15, of acute pyelitis. 
John Cresswell Slawson, Fia.: ork Uni- 
versity Medical College, New York, 1898; for many years 
health officer of the 


Smyser, New Wilmington, Harvard 
1897 : pod past president of the: Lawrence 


-~ Society ; rood the M 

te ia; served during Spanish-American 

War and World War I; on the staff of the Jameson Memorial 

Hospital, New le 78; died, July 22, of arteriosclerosis. 
John Detroit; Meharry Medical 

Tenn., fis of ichigan State M 


Missouri State Medical 
Association; at one time on the staff of the Santa Fe Coast 
Lines Hospital, Los Angeles; 62; died, July 20, of cor- 
onary sclerosis. 


Albert B. Sweet, H M licensed Minnesota 
in 1880 also Pharmac Civil War veteran 90; ded 


College of Uni . 1909; at one time known as 
" Dick” ; 74 in a Norfolk ital, July 2, 
of an injury received in a 


Hennepin County Medical tl served 
coroner; aged 92; died in 
of generalized arteriosclerosis and aha 


Haworth Robert Traver, Buffalo; University of Buffalo 
School of Medicine, 1917; served during World War 1; aged 


a one in the Veterans Administration Facility, Canandaigua, 


rial Hospital ; consulting 
pect Heights and the Brooklyn N 
aged 65; died at his summer home in 


M ial University M ville, 
1916; aged 58: died, July 9, 


iatrician to the Cumberland, Pros- 


cine ; te of the National Board of Medical 
$: of the American College of Physicians ; 
aged 50; died, January 6, in Kodiak, Alaska. 


San Calif.; Rush Medi- 

aged was killed in an air- 
at Gunnison, Colo, July 19. 


Harrison Allen Tucker, Brooklyn; Long Island College 
— Brooklyn, 1888; aged 78; died, June 28, of heart 
sease. 

Lurten Roscoe Sayler, Dayton, Ohio; Medical College of Arthur Robert Turner @ Norwalk, Conn.; Université de 
Ohio, Cincinnati, 1888; for many years served as deputy Paris Faculté de médecine, France, 1894; on the consulting 
recorder of Montgomery County; aged 81; died, July 21, of staff of the Norwalk Hospital; aged 80; died, July 2, of cor- 
Schlaikowski, W Wis.; M 

eter fauwatosa, Wis.; Marquette ae omeopa 
University School of Medicine, Milwaukee, 1913; served during Coleen 
World War I; resident physician at the Muirdale Sanatorium; 44,0) physician ; chief of staff Cortland County Hospital ; aged 

Henry Alvin Shaffer © Char the Hahnemann Stephen W. Williamson, Dovesville, S. College of 
Physicians and Surgeons, Baltimore, 1904; aged 72; died in 
the McLeod Infirmary, Fiorence, July 14, of myocarditis and 
cerebral thrombosis. 

John Wotherspoon, Scattle; University of Glasgow Medi- 
cal Faculty, Scotland, 1889; member of the Washington State 
Medical Association; aged 79; died, July 5, of chronic myo- 
carditis. 

ysis oO New Alonzo D. Wright, Coxs Creck, Ky.; Kentucky School of 
Protectory; formerly on the staffs of the Saratoga Springs 
Sanitarium ee Dr Strong's Inc, Saratoga Springs, N. ¥. me Louisville, 1886; aged 85; was found dead in bed, 
and t ‘axton Hospital, Utica, N. Y.; aged 66; died, July 1 ; 

Gilbert Cumin Smith, Louisville, Ky.; University of Louis- pital, Brooklyn, 1899; member of the Medical Society of the 
ville Medical Department, 1892; demonstrator of analytic chem- 
istry at his alma mater, 1907-1908, and assistant to the chair ’ Safle « 
of chemistry and toxicology, 1908-1909; also a _prranda: and Infants’ hospitals ; 
aged 74; died in St. Joseph Infirmary, june 27, of carcinoma Mattituck, N. Y., July 27. 
of the esophagus. Goldman McDonald _ @ Postell, N. C.; Lincoln 

DIED WHILE IN MILITARY SERVICE 
William Ambrose Hutchinson, Texarkana, Ark.; 
Orleans, 1924; ser as secretary t ie County 
College of (Texas) Medical Society in 1934 and as president in 1938; 
ay Be — od he died in he H "Ford ti Emer- in 1931 was commissioned a first lieutenant in the medical 
Detroit Jul m Sor ospital, corps of the Texas National Guard, in July 1932 pro- 
» July 13, of acute yellow atrophy. moted to captain and in March 1940 became a major; 

Eugene Gillis Steele @ Buffalo, Wyo.; Albany (N. Y.) began active duty in the medical corps of the U. S. Army 

(National Guard) in November 1940; was promoted to 
the grade of lieutenant colonel in June 1942; had been in 
command of a hospital at Eritrea, Africa; was killed in 
an airplane crash in the Middle Eastern area of North 

Robert Marcus Stith @ Scattle; University of Pennsyl- Africa, February 23. 
vania Department of Medicine, Philadelphia, 1899; member of William Harris Funk @ Captain, M. C.. U. S. Navy. 
the American College of Chest Physicians; served as a captain Washington, D. C.; Johns Hopkins University School of 
m the medical corps with the 69th artillery during World War Medicine, Baltimore, 1920; U. S. Naval Medical School, 
I; was chief of the division of tuberculosis control of the city 1921; entered the medical corps of the U. S. Navy in 
health department; served as consultant for the United States June 1920; served on many assignments in various ports 
Marine Hospital; medical director of the Firland Sanatorium of the world where the Navy maintains its stations; spe- 
and Isolation Hospital, Richmond Highlands, Wash.; aged 68; cialist_ certified the American Board of Internal Medi- 
died, June 22, of cerebral hemorrhage. 

_Cephas Swanson, Minneapolis; University of Minnesota 

College of Medicine and Surgery, Minneapolis, 1907; member 

of the Minnesota State Medical Association; medical examiner Adam Goce Heilman © Lieutenant Colonel, M. C., a 

for the Selective Service Board number 19; aged 67; on the U. S. Army, Washington, D. C.; University of Pennsyl- 

staff of the Lutheran, Deaconess Home and Hospital, where he vania School of Medicine, Philadelphia, 1913; U. S. Army 

died, July 20, of cerebral hemorrhage. Medical School, 1922; served during World War 1; 
entered the medical corps of the U. 5. Army as a first 
lieutenant in 1920; aged 57; died in the Walter Reed 

General Hospital, August 12, of bacterial (Streptococcus 

of cerenral thr 7 fecalis) endocarditis. 
Richard Jerome Tanner, Norfolk, Neb; Lincoln Medical Pascasio Quinones-Chacon Haltimore; George 
Washington University School of Medicine, - 
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THE EMERGENCE OF THE 
CHRONIC PATIENT 


To the Editor :—Oft late years the students of vital and social 
statistics have been calling our attention to the remarkable 
increase in longevity which is having such a profound influence 
on our way of living. As the length of our days on earth is 
increased we find ourselves living longer, in health and other- 
wise, with people who must live longer with us. Youth, being 
confronted with the problems of age, must share them. Youth 
too may be stricken by long-term disease, as in the case of 
rheumatic fever with its complications and sequelac. Against 
the satisfaction and joy of preventing and curing illness in the 
earlier years we now have the specter of the degenerative and 
malignant diseases which are more characteristic of the later 
years. 

The “acute” hospital, which has chosen and specialized in 
emergencies during the earlier years of our lives, can have only 
one response to the needs of the chronic patient with whom 


more public funds for the care of patients who are chronically 
ill and cannot finance themselves. (Poverty and chronic disease 
lie within a vicious circle which must be broken somewhere.) 
Furthermore, we are witnessing an extension of voluntary 


generally, (c) the increase of laboratory facilities in hospitals 
where qualified physicians who have selective interests in the 
various categories of chronic disease can develop their special 
talents along these lines and (d) the utter inadequacy and 


“INSECT VECTORS OF POLIOMYELITIS” 
To the Editor:—In reading your editorial on “Insect Vectors 


|| 
pe indecency of existing facilities for the care of long-term patients. 
Thus the second major reason for transfer wiil disappear, 
namely the lack of interest in patients with a long drawn out 
illness. The presence of these patients in hospitals where they 
are under control over longer periods of time, either continu- 
ously or in divided visits, gives to the scientific physician 
greater opportunities to study the remote results of treatment 
than ever before and, if he is freed from financial worry while 
having the additional opportunities of the laboratory, he will 
welcome the change. In passing, I might add that the lack of 
interest of the doctor in chronic disease encourages quackery 
as a possible relief to the uneducated patient. 
These new trends indicate that chronic disease is rapidly 
emerging as an acute social and medical problem, and it will 
not be denied if for no other reason because it is beginning to 
strike home to many of us who are responsible for hospital 
progress. Moreover, the war will leave us with a demand for 
: — - the rehabilitation of the wounded in our armed forces, many 
philanthropist, physician, nurse and social worker must mow 6; 1... will be in the long-term classification. This will 
live longer. We have learned to be patient with the lame, the 4.111... increase our respect for the patient suffering from 
halt and the blind, and we must learn to be patient with those chronic disease and stimulate adequate provisions for his hos- 
who are sick with a long-term discase. Medical science is pitalization. 
equipped to meet the challenge in this realm and should welcome The medical profession is greatly concerned with the trends 
the opportunity. The beggar must not be turned away from of social security in its broadest implications and now has the 
our doors for fear that he may break our hearts. opportunity of cooperating in the solution of this vexing prob- 
A reasonable proportion of long-term paticnts who penchting itecif in many desirable ways. It is now 
coquire intensive medical care should be retained in general and their medical boards to formulate a 
program without delay. In competition with government, they Vi 
chronic disease, at comparatively greater expense i : 
qualifying adjectives “acute” and “chronic” have no place in E. M. Bivestonse, M.D., New York. 
connection with institutions built for the scientific care of the Director, Montefiore Hospital. 
sick. For our help in reconsidering the claims of the long-term ee te 
patient to the attention of the modern hospital we have a 
the war and to the threat of insecurity gencrally. 
Provisions for social security which preceded and subsequently of Poliomyelitis” in the August 28 issue of Tue Jovanar I 
went hand in hand with the idea of the four freedoms include was struck by this statement: “The dominant species in each 
group were green bottleflies and blowflies, the common housefly 
being present in small numbers in only two of the four positive 
The common housefly is such an important vector of dysen- 
group insurance schemes which will confer more benefits all tery that it seemed strange that it had not been more seriously 
around, over longer periods of time, for those who can afford considered in these investigations concerning poliomyelitis. I 
it. Direct income from patient sources will also be noticeably wondered at once what type of bait had been used in catching 
increased. For these three reasons, hospitals will he less depen- the flies used in the experiments by Trask, Paul and Melnick. — 
dent on philanthropy and ultimately less dependent on voluntary | had missed their articles in the Journal of Experimental Medi- 
medical service. Because of these new or improved sources of cine, but on looking up their publication I see that the bait used 
from the “acute” hospital to a segregated and isolated institu- i ousefy, but, of course, much more so to bottleflies and blow- 
when they may need scientific care most, will disappear. Such osohie that the dominant species of flies caught would have 
patients will be retained longer in general hospitals, where they been houseflies, and the results might have been totally different. 
them so artificially from short-term patients, will mo longer 11:05 and it is especially important that the role of this insect 
appear as a criterion for their admission or retention. with respect to the spread of poliomyelitis be made clear. If 
worker and public generally in chronic disease, (6b) the provi- Melnick. 
sion of full time opportunities in hospitals and the remuneration Cuaates G. Sovoza, 
of physicians for medical service in hospitals and dispensaries Colonel, M. C., U. S. Army. 
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of foresight in the public interest. Like so many plans of 
prevention, its plan probably suffered from looking more costly 
than expedient. The failure seems no reason to give up in 


similar situations in which our scientific conscience commands 
unpopular proposals in the public interest. On the contrary, 


explanation of the medical value of quinine and then gives some 
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gent fight for the cultivation of the cinchona tree in the United 
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annual session 
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Naturalization of Cinchona on the Eastern 
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contain a little memorandum of Dr. D. J. 
ently an army surgeon) of Washington, D. C., 
zation of Cinchona on the Eastern Continent.” ! 
with the Dutch and English experiments and 
(California) and J. M. Bigelow (M 
memorialize Congress. For seven years this 
the leadership of Dr. Deal, was to carry on a 
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At the twenty-first annual session, in 1870, Dr. L. J. Deal 
pe submitted a report of the committee, consisting mainly of a 
-_——-—— proposed memorial to Congress. This memorial was the most 
important and substantial document published during this action 
of the American Medical Association. It starts with an 
a 
| 
it seems to be rather an admonition to be still more perseverant. 
1900 East Monument Street. 
. Te. a. Ji, 1865. 6. Tr. A. M. A. Bi: 183-160, 1870. 
3. Cultivation of the Cinchona Trees in the United States, Tr. 7. Tr. A. M. A. Bis 159-160, 1870. . 
A. M. A. 38: 37-40, 1867. Ja. Tr. A. M. A. BBs 193, 1872. 
4. Tr. A. M. A. 28: 40, 1867. 8. Tr. A. M. A. BG: 139-140, 1874. 
5. Tr. A. M. A. 2032149, 1868. 9. Tr. A. M. A. 36: 44, 1875. 
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which would help in the analysis of the factors which govern with mercury or in an atmosphere containing mercury, although 
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Annals of Otol., Rhin. and Laryngology, St. Louis 
$2: 281-540 (June) 1943 

Survey of Structure and Function of Cochlea. T. H. Bast 

Hereditary Memorchagie Telangiectasia. F. A. Figi and C. H. Wat- 


kine. —p. 330. 
Anterior Commissure Tendon. E. N. Broyles. —p. 342. 


Kelly Operation for Restoration of Laryngeal Function Following 
Bilateral Paralysis of Vocal Cords. Report of 3 Cases. E. 5S. 
Wright.—p. 346. 

Problem of Acute Catarrhal Otitis Media. G. D. Hoople and I. H. 
Blaisdell.—p. 359. 

Preoperative Training Development of Esophageal Voice in 
Laryngectomized J. W. McCall.—p. 


in Nose and Throat Diseases. D. S. Cunning. —p. 394. 
Some Functions of Non Acoustic Labyrinth: An Experimental Study. 
J. G. MacKenzie —p. 409. 
of Headache. A. W. Proctz.—p. 409. 
Palatine Tonsil in Sixth Decade. G. Kelemen.—p. 419. 
Ossification of Temporal Bone. H. Brunner and H. J. Hara. 


44a 
Use of Radium ia Conduction G. E. Fisher.—p. 473. 
Bronchial Lavage H. L. 


48:1-142 (July) 1943 
Variations in Cutaneous Manifestations of Vitamin A Deficiency from 
Infancy . C. N. Frazier, Ch'uan-K’uei Hu and Fu-T'ang 
Chu—p. 1. 


of Case. L. Goldman and R. R. ae 
Vitamin A Studies in Cases of Keratosis F (Darier’s Dis- 


ease). S. M. Peck, A. W. Glick, H. H. Sobotka and L. Chargin. 


Archives of Internal Medicine, Chicago 


to and G. 

with H. Edelman and 
Miriam Reiner. 31. 
“Clinical Experience with Mixtures of Protamine Zine and Unmodified 
Insulins: Alice Hildebrand and E. H. 
In Situ Effects of Antacids in Duodenal Ulcer. J. E. Berk, M. E. 

at 

W. P. Murphy and W. E. Hay.—»p. Jai a 
Association Hemorrhagic endency. 
D. Rochen end B. 78. 
N Adults. Roshan Black- Schaffer 
- Use of Amino Acids. W. J. ~ 


Bieod: Review of Recent Literature. F. H. Bethell, 
R. A. Hettig and O. T. Mallery Jr.—p. 115. 
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protamine zinc insulin unmodified 
insulin. The use of mixtures was first proposed by Lawrence 
and Aitken in 1938. At the Mayo Clinic mixtures of the two 
types of insulin have been used in the routine treatment of 
severe diabetes and proved satisfactory for a large proportion 
of diabetic patients. There are cases in which adequate control 
has been difficult and the question of adjusting the amounts of 
each type of insulin has not been answered. The authors 
studied the effects of injecting various mixtures. Observations 
were made on 2 young women with severe diabetes. The results 
of a study of the dosage of insulin in 100 cases of diabetes 
taken at random from the files are included. The disease in 
these cases was severe enough to require administration of a 
mixture of the two types of insulin. The authors have not 
been able to demonstrate that any one ratio of the protamine 
zinc insulin to unmodified insulin gave an optimal effect. How- 
ever, ratios of protamine zinc insulin to unmodified insulin which 
lay between the two extremes of 1:1 and 1:5 gave the most 
satisfactory control; mixtures in which the ratios of protamine 
zinc insulin to unmodified insulin were 1:2, 1:3, 1:4, 2:3 
and 2:5 were capable of adequate control of the blood sugar 
during the twenty-four hours after their injection. The use 
of a mixture of equal parts of the two insulins resulted in blood 
sugar curves very similar to those obtained when the dose 
consisted of protamine zinc insulin alone. On the other hand, 
a mixture of 1 part of protamine zinc insulin to 5 parts of 


insulin Injection of the two types of insulins at separate 
sites gave not as satisfactory control of the blood sugar level 
as their injection together. The authors tried to climinate the 
midmorning lag in hypoglycemic effect of the mixtures of the 
two insulins by injection of the dose of insulin one hour instead 
of half an hour before breakfast. Although this method elimi- 
nated the lag, it did not result in smoother control of the blood 
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Cell counts on the cerebrospinal fluid may reach 1,000 or more 
per cubic millimeter. Polymorphonuclear cells predominate 
early and lymphocytes later. The dextrose content of the 
cerebrospinal fluid is not altered. Yellow discoloration of the 
cerebrospinal fluid is common in Weil's disease. It is at least 
in part due to bilirubin. Retention of urea is frequent. Peri- 
carditis, auricular fibrillation or disturbances of conduction may 
occur in hearts previously normal. The plasma prothrombin, 
although appreciably decreased in most instances, usually does 
not reach levels sufficiently low to account for the hemorrhagic 
manifestations. Anasarca, the result of hypoproteinemia, may 
develop. Immunotransfusions may be of value in treatment and 

“mary Carce Ps : uday are worthy of a more extended trial. 
naw DS KR Probably of Virus Origin. A. B. Murphy. Mixtures of Protamine Zinc and Unmodified Insulins. 
. 391. —According to Hildebrand and Rynearson most authors have 
477, 
Archives of Dermatology and Syphilology, Chicago 
Vitamin A Studies in Cases of Ichthyosis. S. M. Peek, A. W. Glick 
and L. Chargin.—p. 32. 
Intravenous Administration of Sobisminol Solution: Toxicity in 
in Syphilitic Rabbits. P. J. Hanzlik and F. P. Luduciia. 
# Exfoliative Dermatitis, with Leukemoid Blood Picture Indistinguish- 
able from Lymphatic Leukemia. J. F. Fraser.—p. 42. 
Use of Urea in Hand Creams. H. Rattner.—p. 47. 
| Porokeratosis (Mibelli) Associated with Cutaneous Horn, Dystrophy 
of Nails and Atrophy of Interosseos Muscles: Report of a Case. 
A. G. Franks and M. I. J. Davis.—p. 50. 
Alexander Samoilovich Rosenblium: His Contribution to Fever Ther- 
apy. 5S. J. Zakon, with comment by C. A. Neymann.—p. 52. 
wee Treatment with Tuber- 
; unmodified insulin resulted in an immediate hypoglycemic effect 
Microsporon Infection of al and Regions. . G. 
©. G. Coma. such as might follow the injection of a large dose of unmodified 
Elephantiasic Papulonodular Myxedema. J. Sunseri.—p. 70. 
Angioid Streaks and Pseudoxanthoma Elasticum. R. H. Ebert.—p. 75. 
Complications of Antisyphilitic Therapy in Pregnancy. C. B. Ken- 
nedy and V. M. Henington.—p. 83. 
Pathogenic Mechanisms in Hemolytic Anemias. W. Dameshek and 
E. B. Miller —p. 1. sugar during the remainder of the twenty-four hours. 
Hay 
one 
f 
on 72 
men 
pati 
had a congenitally short esophagus. Six of them were troubled 
with vomiting or regurgitation after ingestion of food. Sub- 
sternal pain, distress or a feeling of obstruction in this location 
was present in 5 of these patients. Obesity is an important 
contributory factor to hiatal hernia. Increased intra-abdominal 
Chalesterol Content of Urine in Patients with Cancer. M. r, pressure, which may be produced by excess fat in the omentum, 
with technical assistance of Sylvia B. Ehriich. 106, _ @ large fibroid or a pregnant uterus, may cause herniation. 
‘ Slightly more than one half of this series were women who 
Weil's Disease and Meningitis.--Clapper and Myers had been pregnant one or more times. Trauma is undoubtedly 
report 13 cases of Weil's disease. In 2 both clinical and responsible in some cases. Pain was the symptom most fre- 
laboratory evidence of meningitis was observed; in 7 there was quently stressed by the patients. Anemia rates second to pain 
an abnormal cellular reaction ip the cerebrospinal fluid without in order of frequency. Other symptoms were vomiting, nausea, 
clinical signs of meningeal irritation, and in 1 meningismus gas in the stomach, fatigability, diarrhea, heartburn, constipa- 
was present without the cerebrospinal fluid showing pleocytosis. tion, anorexia, headache and indigestion. A characteristic his- 
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New Jersey Medical Society Journal, Trenton 
@0:213-256 (June) 1943 


Plasma and Blood Banks in Wartime. E. M. Katzin.—p. 218. 
Stricture of Rectum. F. C. Yeomans.—p. 222. 


40: 257-296 (July) 1943 
Opiferque per Orbem Dicor: Presidential Address. E. J. Marsh. 


Northwest Medicine, Seattle 
42:151-178 (June) 1943 


from Combat Zones. K. M. Bowman.—p. 

Military Mental and Rehabilitation. N. K. Rickles. 

—p. 158. 

Medical Civilian Practice in Wartime. J. E. Hunter.—p. 160. 
Practice in Wartime. E. A. Nixon.—p. 16/1. 

Medical Service in Industry. H —p. 163. 


42:179-206 (July) 1943 
Control of Blood Coagulability with Coumarin and other Drugs. J. E. 
Rhoads, J. Walker and Lillian Panzer.-—p. 182. 
i Experiences with Malignant Tumors. J. W. Baker.—p. 186. 
L. H. Edmunds.—p. 190. 


of Sigmoid. R. S. Smith.—p. 192. 
Functional Supernumerary Mammary Glands. J. V. Schwind. 195, 
— of Histamime in Allergic Conditions. W. N. M. Girling 
—p. I 


Meningitis. P. V. Woolley and T. Parry—p. 197. 


Ohio State Medical Journal, Columbus 
39:609-704 (July) 1943 


Nutrition and Child Health, A. A. Weech.—p. 625. 
Absenteeism : Medical Phase. R. F. Jukes.—p. 629. 


Addison's Disease Due to Cytotoxic Contraction Cortex 
with Sudden Death Four Days After Appendectomy. T. C. Laipply. 
—p. 

Oklahoma State Medical Assn. Jour., Oklahoma City 

36:231-276 (June) 1943 


Rocky Dr. 
Flythe, aged 44, died of the disease. A man aged 47 who had 
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—p. 1025. 

Testosterone Therapy in Male Hypogonadism. J. F. M —p. 1029. 

1 Wheere Dingnona of Pulmonary S. 

Study of y Factors in of Neuroses Seen in General 
—p. 1044, 


of Cervix: 


: Study of 233 Cases Including 103 Five Year 
Cases with Survival 062. 


of 33.9 Per Cent. J. R. Johnston.—p. 1 


technical 1 ’ Radical surgery for carcinoma of the 

cervix is a recognized method of treatment only on the con- 

dition that such a patient has been carefully selected. The 

lesion must be a relatively carly one ( I and II, Schmitz 
the 
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384 Jorn, 
stayed at the home of the fan 
fatality was also caused by the 
hold had been bitten repeatedly 
by ticks which infested the yar 
—p. 260. infested areas each year is ind 
E. Frankel.—p. 266. pleted at least ten days before the first expected exposure. 
Traumatic Epilepsy: Pathologic Factors. K. W. Ney.—p. 270. The vaccine is not recommended for therapeutic use. 
Pregnancy and Labor Complicated by Heart Disease. B. Tunis. 
—p. 276. Pennsylvania Medical Journal, Harrisburg 
46: 1009-1120 (July) 1943 
Summary of Endocrine Effects in Advanced Prostatic Cancer. C. B. 
Huggins.—p. 1023. 
Clinical Observations on Estrogenic Therapy in Prostatic and Bladder 
Carcinoma and Benign Prostatiom. W. H. Haines and S. Miceli. 
Endemic and Epidemic Diseases: Including Tropical Disease. T. B. H. 
Anderson.—p. 167. 
Effects of Analgesia and Anesthesia on Prematures. R. M. Tyson. 
—p. 1051. 
"Inadequate and It! Advised Surgery in Treatment of Carcinoma of 
Inadequate Surgery in Carcinoma of Cerviz.—<Accord- 
ing to Scheffcy and Hahn, surgical measures of an ill advised 
Meninguceccic or inadequate nature are being employed too frequently in car- 
cinoma of the uterine cervix. They criticize operative man- 
Diagnosis, Treatment and Prevention of Chigger Bites. H. J. Park- 
hurst —p. 639. 
4 Dermatosis from Estradiol-17 Carbethoxyate. surgical risk and a radical operation must be performed 
Significance of Rh Factor in Intragroup Transfusion Reactions and by an operator thoroughly experienced in its exacting technic. 
Erythroblastosis Fetalis: Report to Physician in Practice. A. P. The authors review results observed on 18 patients subjected 
Misconceptions Concerning Peripheral Vascular Diseases. D. M. Pal ‘©? Operation in whom recurrence was relatively prompt. Two 
mer.—p. 647. groups consisting of 9 patients each were seen at the Jefferson 
Role of Aluminum in Nutrition. J. Forman.—p. 651. and Oncologic hospitals of Philadelphia respectively. It is evi- 
dent from the histories that in each instance cither an inade- 
quate operation was performed or proper indications for such 
an operation were lacking. The short survival of the patients 
subjected to vaginal hysterectomy is especially appalling when 
one considers that they were young women with supposedly 
Medical Management of Diseases of Gallbladder and Biliary Tract. j 
F. C. Rewerts.—p. 231. 
Simplified Treatment for Impetigo Neonatorum. C. E. White.—p. 234. 
Treatment of Burn Cases off the U. S. S. Wasp. R. G. Jacobs.—p. 2535. 
Consideration of Kenny Treatment of Infantile Paralysis. D. H. 
O'Donoghue.—p. 236. 
Private Practitioner and War Industry. D. H. Macrae.—p. 239. : 
96:277-322 (July) 1943 
Spontaneous Pneumothorax in Apparently Healthy Young Adults. J. F. 
Moorman.—p. 277. 
"Rocky Mountain Spotted Fever. P. Sizemore.—p. 282. 
Plasma Bank. A. R. Wiley.--p. 285. 
Neuropsychiatric Problems Arising in Civilian Population. J. A. Willie. 
287. 
Rocky Mountain Spotted Fever.—Sizemore reports obser- 
vations in 7 cases of Rocky Mountain spotted fever. The cases 
occurred in a family in the town of Armstrong in Bryan C . : 
which is located in the south central section of Oklahoma. hysterectomy or abdominal panhysterectomy is at best only a 
family lived here for several years but had moved into a hazardous and delaying measure in such instances. 
unpainted, green lumber house only a short distance from Carcinoma of Cerviz.—<According to Johnston cancer of 
previous home. The houschold consisted of a couple, the cervix causes about 15,000 deaths cach year in the United 
3 children and the wife's mother. The latter, aged 67, States, more deaths than any other gynecologic disease. The 
of the illness contracted by all of them. All developed author reviews 233 cases of cervical cancer that were registered 
was first suspected to he typhus but at the Tumor Clinic of the West Penn Hospital during the last 
ten years. Twenty-nine per cent occurred in women under 40 
years of age. Patients present themselves too late for treat- 
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The diagnosis of cancer of the cervix is made by P a and 
be detected by Prostatectomy versus Transurethral Resection for Hypertrophy 
palpation, the hypertrophied indurated cervix indicating a car 
ad 
XI. Relationship Serum 
cinoma which can be proved by curetting the cervical canal. Pol Urioney 
Biopsies should be made on all suspected lesions. Up to 1937 
varies with the tolerance of the patient, usually from 1,600 to Heparin “Tolerance: Tew of Clotting Mechaniom. G, de Takats. 
2,200 roentgens to each of four ports over a period of three — y Shaped Osteotomy for Correction of Open Bite in Adults. K. H. 
weeks. The radium is given in doses of 3,600 to 4,800 mg. ne SS a a¢ 
hours. Some have had interstitial radiation in the form of ~ g - 
four or five 10 mg. needles inserted in the parametrium. Treat- | Mammary Cancer in Youth. T. de —p. 55. 
radiation reaction should be remembered and precautions taken P. T. Wo—p. 74. 
to avoid them. The results in 103 five year cases show a Seratation of q as a Complication of Preexisting Low 
survival rate of 33.9 per cent. Reve in Meniecal Injury D. B. Slocum and D. E. 
Physiological Reviews, Baltimore Ten Years’ Experience with Ribbon Gut ia Urologic Surgery oO. S. 


E. F. Hirsch and S. Weinhouse. 


Public Health Reports, Washington, D. C. 


Studies on Duration of Disabling Sickness: IV. Duration of 
ability from WN irat digests Diseases 


Radiology, Syracuse, N. Y. 
41:1-106 (July) 1943 
Correlation of Disability with Roentgen Findings: Head Injuries. 
L. H. Osmond.—p. 1. 
Correlatim of Disability with Roentgen and Clinical Findings in Silicosis: 
Part I. P. Bovard.—»p. 11. 


. Baker.—p. 23. 
Pleural Line. L. H. Garland.—p. 29. 


Border of Lung or Linear Thoracic Para- 
spinal J. F. Brailsford.—p. 
Value of R in Carcinomatous Metastases to Bone. 
E. C. Koenig and G. J. Culver.—p. 38. 
Chondro- Morquio’s Disease: Case Observed During 
Pregnancy. P Russo.—p. 42. 
Carcinoma of i ty C Procidentia: Radiation 
Therapy. R. A. Harvey and R. N. 4x, ; 
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